Department of 

SOCIAL SERVICES 

Community Care Licensing 


COMPLAINT INVESTIGATION REPORT 


Facility Number: 073400647 

Report Date: 07/25/2016 

Date Signed 07/25/2016 03:52:30 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 


PUBLIC 

COMPLAINT CONTROL NUMBER: 02-CC- 


20160718112109 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 

MET WITH: Roseann Beeman 


STATE: CA 
CENSUS: 15 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
07/25/2016 
08:40 AM 

04:15 PM 


ALLEGATION(S): 


Children left unsupervised 


INVESTIGATION FINDINGS: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


Licensing Program Analyst (LPA) R. Hollie, conducted an unannounced complaint inspection and met 
with Assistant Director, Ms. Manalastas and Owner, Roseanne Beeman, to discuss the above allegation. 
The LPA toured the facility, reviewed facility records and conducted interviews with staff. 

Upon entry to the facility, LPA observed a staff member in the second baby room, sitting on the floor next 
to the closed accordion door/wall, with an infant in her lap. Another staff member was also in the room 
and this staff member went over to accordian door/wall and opened the door wider. LPA conducted a tour 
of the rooms. The staff stated that a baby was just put down to sleep behind the accordian door. LPA 
observed a baby in the room attempting to fall asleep. The staff member sitting outside of the closed, 
door/wall, was not and could not properly provide supervision. 

Based on interviews and LPA's observation, the evidence obtained, the preponderance of evidence 
standard has been met, therefore, the above allegation is fond to be SUBSTANTIATED. Violations of the 
California Code of Regulations, Title 22, Division 12 and Chapter 3 are being cited on the attached LIC 
9099d. 

PLEASE SEE 9099 C FOR CONTINUED REPORT. 










































SUPERVISOR'S NAME: Zakiya Ali 

LICENSING EVALUATOR NAME: RondaHollie 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: ( 510 ) 622-2592 

TELEPHONE: (510) 725-7004 

DATE: 07/25/2016 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 07/25/2016 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 
LIC9099 (FAS) - (06/04) Page: 1 of 4 


Control Number 02-CC-20160718112109 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 
(Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/25/2016 


Deficiency 





Type 





POC Due Date / 


DEFICIENCIES 


PLAN OF CORRECTIONS(POCs) 

Section 

Number 







RESPONSIBILITY FOR PROVIDING 


The facility will provide a written summary 



CARE AND SUPERVISION 101429(a)(1) 


on how they will insure children are not left 


1 

In addition to Section 101229, the following 

1 

without supervision in the future by 07-26- 

Type A 
07/26/2016 

2 

shall apply:(1) Each infant shall be 

2 

16 

3 

constantly supervised and under direct 

3 


Section Cited 

4 

visual observation and supervision by a 

4 


101229a1 

5 

staff person at all times. Under no 

5 


6 

circumstances shall ANY infant be left 

6 



7 

unattended. An infant was left alone in a 

7 




room and not being visually supervised by 
staff. 





HEALTH AND SAFETY SECTION 


The facility will submit a written summary 


1 

1596.9902 

1 

on how they will insure children are not left 

Type A 
07/26/2016 

Sprtinn Citpri 

2 

Absence of supervision, including but not 

2 

without visual supervision by 07-26-16. The 

3 

limited to a child left unattended. An infant 

3 

facility will immediately insure that children 

4 

was left without visual supervision today. 

4 

are visually supervised at all times. 

HSC 1596.99c2 

5 

The facility will receive a civil penalty 

5 


6 

assessment of an immediate $150 and 

6 



7 

$150 per day until the facility indicates that 
the deficiency is corrected. 

7 



1 

2 


1 

2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 













































5 


5 



6 


6 



7 


7 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
result in a civil penalty assessment. 


SUPERVISOR'S NAME: Zakiya Ali 

TELEPHONE: ( 510 ) 622-2592 

LICENSING EVALUATOR NAME: RondaHollie 

TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 

DATE: 07/25/2016 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 

received. 


FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 07/25/2016 

LIC9099 (FAS) - (06/04) 

Page: 3 of 4 

Control Number 02-CC-20160718112109 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

CALIFORNIA DEPARTMENT OF SOCIAL 

SERVICES 

COMPLAINT INVESTIGATION REPORT 
(Cont) 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 

FACILITY NAME: FIRST STEPS LEARNING CENTER 

FACILITY NUMBER: 073400647 


VISIT DATE: 07/25/2016 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 


The Licensee acknowledges, that for TYPE A DEFICIENCIES ONLY upon receipt, the licensee shall 
post the LIC 9099D with type A deficiencies for 30 days and provide copies of this licensing report to 
parents/guardians of children in care at the facility and to parents/guardians of children newly enrolled at 
the facility during the next 12 months. The LIC 9224 must be signed by parents/guardians and kept with 
the children's forms as a receipt whenever any Type A documents are provided by the licensee. A copy 
of the LIC 9224 was given to licensee at the time of inspections. 

An exit interview was conducted and where the citation and plan of correction were discussed. Appeal 
rights were given and explained to the licensee's representative. A Notice of Site Visit was posted during 
this inspection. 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: RondaHollie 


TELEPHONE: ( 510 ) 622-2592 

TELEPHONE: (510) 725-7004 



















































LICENSING EVALUATOR SIGNATURE: 


DATE: 07/25/2016 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

LIC9099 (FAS) - (06/04) Page: 2 of 4 


DATE: 07/25/2016 







Department of 

SOCIAL SERVICES 

Community Care Licensing 


FA CILITY EVALUA TION REPOR T 


Facility Number: 073400647 

Report Date: 07/25/2016 

Date Signed 07/25/2016 04:04:52 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER 

ADMINISTRATOR: LINA ARABSHAHI 

ADDRESS: 3201 STANLEY BOULEVARD 

FACILITY 
NUMBER: 
FACILITY TYPE 
TELEPHONE: 

CITY: 

LAFAYETTE 

STATE: CA 

ZIP CODE: 

CAPACITY: 

32 

CENSUS: 15 

DATE: 

TYPE OF VISIT: 
MET WITH: 

Annual/Random 

Roseann Beeman 

UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
07/25/2016 
02:00 PM 

04:30 PM 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


3-LPA, Hollie met with Owner, Ms. Beeman and Asst Director, Ms. Manalastas for the 
purpose of a Random Health and Safety Inspection. A tour of the facility was conducted. 
There are no bodies of water or fire arms at the facility, per the Owner. Disinfectants, 
cleaning solutions, poisons and other items that are dangerous to children are inaccessible 
during this visit. Furniture and equipment are age appropriate and appear to be in good 
condition, free from sharp, loose, pointed parts or small choking articles. The surface of the 
outdoor activity space is free of hazards. All storage containers for solid waste, (garbage 
bins) have tight fitting covers that are kept on and in good repair. There is cushioning 
material under anchored play structures. The licensee takes measures to keep the facility free 
of flies, other insects and rodents. The facility has age-appropriate furniture and equipment 
including but not limited to cribs, cots or mats; changing tables and feeding chairs. The 
licensee is aware that baby walkers, bouncers, exersaucers and jumpers are not allowed in 
licensed care. The facility has sufficient infant napping equipment that meets Title 22 
Regulation 101439.1 (a)-(f). The facility has indoor space for infants. The child care center 
appears to be in good condition that ensures the safety and well-being of children, employees 
and visitors. 

SEE 809-C FOR CONTINUED REPORT 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Ronda Hollie 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: ( 510 ) 622-2592 

TELEPHONE: (510) 725-7004 

DATE: 07/25/2016 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and 



























received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 07/25/2016 

This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC809 (FAS) - (06/04) Page: 1 of 3 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cont) 

CALIFORNIA DEPARTMENT OF SOCIAL 

SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 

FACILITY NAME: FIRST STEPS LEARNING CENTER 

FACILITY NUMBER: 073400647 
VISIT DATE: 07/25/2016 

NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 


The facility has a functioning carbon monoxide detector. Bottles, dishes and containers of 
food brought by the infants authorized representative are labeled with the infants name and 
current date. While in use, the infant changing tables are placed within arms reach of a si nk . 

The facility is in compliance today with the staff-infant ratio of one teacher for every four 
infants in attendance. THE LICENSEE WAS PROVIDED A COPY OF THEIR APPEAL 
RIGHTS (LIC 9058 12/15) AND THEIR SIGNATURE ON THIS FORM 
ACKNOWLEDGES RECEIPT OF THESE RIGHTS.LPA POSTED THE REQUIRED 
POSTINGS FOR PUBLIC VIEWING 

The licensee is not providing IMS (Incidental Medical Services) at this time. Licensee will submit 
an updated plan of operation if in the future; they provide any IMS services to a child in care. The 
licensee was encouraged to log onto to our website at CCLD.CA.GOV for the details of what is 
required if the licensee cares for children who require Epi Pens, Inhalers and Glucose 
Monitoring. 

Licensee was reminded that anyone employed at the facility must be fingerprint cleared prior 
to being in the presence of children, or an immediate civil penalty can be assessed. Also 
discussed during the visit was the following: nutrition education; the new appeal process and 
documents to be provided to parents/legal guardians. Licensee was encouraged to frequently 
visit our website at WWW.CC.D.CA.GOV for licensing regulations and updates. Assembly 
Bill 633 Fact Sheet was given and discussed with the Licensee. 

Notice of site visit was posted at the time of the inspection and must remain posted for 30 
days. 

PLEASE SEE 809-D FOR TYPE B DEFICIENCIES. 


SUPERVISOR'S NAME: Zakiya Ali 

TELEPHONE: ( 510 ) 622-2592 

LICENSING EVALUATOR NAME: RondaHollie 

TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 

DATE: 07/25/2016 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 07/25/2016 

LIC809 (FAS) - (06/04) 

Page: 2 of 3 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

CALIFORNIA DEPARTMENT OF SOCIAL 


SERVICES 
















































FACILITY EVALUATION REPORT (Cont) 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 

FACILITY NAME: FIRST STEPS LEARNING CENTER 

FACILITY NUMBER: 073400647 


DEFICIENCY INFORMATION FOR THIS PAGE: 


VISIT DATE: 07/25/2016 


Deficiency 

Type 

POC Due Date / 
Section 
Number 


Type B 
08/25/2016 

Section Cited 

101216g2 


Type B 
08/05/2016 

Section Cited 

101239f1 


Type B 
08/25/2016 

Section Cited 

101216f 



DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 

1 

PERSONNEL REQUIREMENTS 

•1 

The facility will submit current health 

9 

ALL PERSONNEL INCLUDING THE 

9 

screenings for the two staff members no 

Q 

LICENSEE SHALL HAVE A HEALTH- 

o 

later than August 25, 2016 

o 

A 

SCREENING REPORT, INCLUDING 

o 

A 



SPECIFIED INFORMATION, SIGNED BY 




THE PERSON WHO PERFORMED IT. 

P 


7 

There are two staff members who do not 

7 



have Health Screenings on file. 




FIXTURES, FURNITURE, EQUIPMENT 


The center will continue not to place infants 

1 

AND SUPPLIES. FURNITURE AND 

i 

on the swing set until the equipment is 

2 

EQUIPMENT SHALL BE IN GOOD 

2 

securely anchored and does not move 

3 

CONDITION, FREE OF SHARP, LOOSE 

3 

about when lightly shaken. The center will 

4 

OR POINTED PARTS. 

4 

repair or replace the swing set no later than 

5 

The swing set that the infants use is not 

5 

August 5th and submit in writing to LPA 

6 

securely anchored and the structure moves 

6 

what was done with the swing set. 

7 

about when lightly shaken. The center is 

7 



not currently using the swingset. 



1 

PERSONNEL REQUIRMENTS 

1 

The facility will submit a current CPR/FA 

2 

AT LEAST ONE PERSON TRAINED IN 

2 

certificate of a staff member who will be 

3 

CPR AND PEDIATRIC FIRST AID SHALL 

3 

present when children are in care, 

4 

BE PRESENT WHEN CHILDREN ARE AT 

4 

including at opening and closing no later 

5 

THE FACILITY OR OFFSITE ACTIVITIES. 

5 

than AUGUST 25,2016. 

6 

In reviewing staff files, there are no staff 

6 


7 

that have current CPR/FA. 

7 


1 

2 

3 

4 

5 

6 

7 


1 

2 

3 

4 

5 

6 

7 




Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 


resuttin a civil penalty assessment. 


SUPERVISOR'S NAME: Zakiya Ali 

LICENSING EVALUATOR NAME: Ronda Hollie 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (510)622-2592 

TELEPHONE: (510)725-7004 

DATE: 07/25/2016 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 07/25/2016 

LIC809 (FAS) - (06/04) 

Page: 3 of 3 











































Department of 

SOCIAL SERVICES 

Community Care Licensing 


FA CILITY EVALUA TION REPOR T 


Facility Number: 073400647 

Report Date: 10/10/2016 

Date Signed 10/10/2016 03:50:08 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER 

ADMINISTRATOR: LINA ARABSHAHI 

ADDRESS: 3201 STANLEY BOULEVARD 

FACILITY 
NUMBER: 
FACILITY TYPE 
TELEPHONE: 

CITY: 

LAFAYETTE 

STATE: CA 

ZIP CODE: 

CAPACITY: 

32 

CENSUS: 18 

DATE: 

TYPE OF VISIT: 
MET WITH: 

POC 

Ms. Arabshahi 

UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
10/10/2016 
11:45 AM 

03:50 PM 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


LPA, Hollie met with Assistant Director to conduct a Plan of Correction visit. LPA viewed the 
corrections and the following items have been cleared. 

1. Health Histories are in file for 2 staff. 

2. The infant slide has been removed. 

3. Staff present have current CPR/FA. 

All deficiencies cited on July 25, 2016 are cleared. 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Ronda Hollie 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (510) 622-2592 

TELEPHONE: (510) 725-7004 

DATE: 10/10/2016 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and 



























received. 

FACILITY REPRESENTATIVE SIGNATURE 





This report must be available at Child Care and Group Home facilities for public review for 3 years. 
LIC809 (FAS) - (06/04) Page: 1 of 1 






Department of 

SOCIAL SERVICES 

Community Care Licensing 


COMPLAINT INVESTIGATION REPORT 


Facility Number: 073400647 

Report Date: 01/19/2017 

Date Signed 01/19/2017 12:58:45 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 


PUBLIC 

COMPLAINT CONTROL NUMBER: 02-CC- 


20170111150256 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 

MET WITH: Lina Arabshahi 


STATE: CA 
CENSUS: 25 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
01/19/2017 
11:15 AM 

01:00 PM 


ALLEGATION(S): 


LACK OF SUPERVISION: Infants are unsupervised during nap time 


INVESTIGATION FINDINGS: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


LPA Dayna Collier met with Center Director Lina Arabshahi for a complaint investigation regarding the 
above allegation. During the course of the investigation, interviews were conducted. It was alleged that 
infants were unsupervised in the nap room. Interviews disclosed that there is a staff member who 
supervises infants in the nap room. Flowever, the staff member will stand near the window to supervise 
both napping rooms. The staff member will physically supervise one room of napping children while 
looking through the window to supervise the other napping children in the next room. Staff were informed 
that caring for a sleeping infant through a window does not meet the requirements of providing direct 
visual observation and of never leaving an infant unattended. 

Based on the LPA's observations and interviews which were conducted and record review(s), the 
preponderance of evidence standard has been met. Therefore, the above allegation is found to be 
SUBSTANTIATED. California Code of Regulations, (Title 22, Division & Chapter Number 101429(a)(1), 
are being cited on the attached LIC 9099D. 

See 9099c attached. 


Substantiated 


Estimated Days of Completion: 




















































SUPERVISOR'S NAME: Zakiya Ali 

LICENSING EVALUATOR NAME: Dayna Collier 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (510)622-2592 

TELEPHONE: 510-725-7021 

DATE: 01/19/2017 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 01/19/2017 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 
LIC9099 (FAS) - (06/04) Page: 1 of 3 


Control Number 02-CC-20170111150256 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

CALIFORNIA DEPARTMENT OF SOCIAL 


SERVICES 


COMMUNITY CARE LICENSING DIVISION 

COMPLAINT INVESTIGATION REPORT 

CCLD Regional Office, 1515 CLAY STREET, SUITE 


1102 

(Cont) 

OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 01/19/2017 


Deficiency 

Type 

POC Due Date / 
Section 
Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 



101429 Responsibility for Providing Care 


POC: By 1/26/17, a written plan of action 


1 

and Supervision for Infants 

1 

will be sent to Licensing detailing steps 


9 

(a) In addition to Section 101229, the 

9 

staff will take to ensure infants are under 

Type B 


following shall apply: 

9 

direct visual observation and supervision at 

01/26/2017 

A 

(1) Each infant shall be constantly 

A 

all times. 

Section Cited 

c; 

supervised and under direct visual 

t; 


101429(a)(1) 

6 

observation and supervision by a staff 

6 



7 

person at all times. Under no 

7 




circumstances shall ANY infant be left 





unattended. 




8 

TODAY AN IMMEDIATE CIVIL PENALTY 

8 



9 

OF $150 IS ASSESSED BECAUSE STAFF 

9 



10 

ARE SUPERVISING SLEEPING INFANTS 

10 



11 

BY WATCHING THROUGH A WINDOW. 

11 



12 

THE CIVIL PENALTY WILL CONTINUE AT 

12 



13 

$150 PER DAY UNTIL CORRECTED. 

13 



14 


14 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
result in a civil penalty assessment. 

! i 


1 














































SUPERVISOR'S NAME: Zakiya Ali 

LICENSING EVALUATOR NAME: Dayna Collier 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (510)622-2592 

TELEPHONE: 510-725-7021 

DATE: 01/19/2017 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 01/19/2017 


LIC9099 (FAS) - (06/04) Page: 2 of 3 


Control Number 02-CC-20170111150256 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 
(Cont) 

CALIFORNIA DEPARTMENT OF SOCIAL 

SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 

FACILITY NAME: FIRST STEPS LEARNING CENTER 

FACILITY NUMBER: 073400647 
VISIT DATE: 01/19/2017 

NARRATIVE 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 


The attached type B deficiency is cited today and must be corrected by the due date. An exit interview 
was conducted and the facility report was discussed with director. Licensee was provided a copy of their 
appeal rights (LIC 9058 12/15) and their signature on this form acknowledges receipt of these rights. 

A site visit notice was posted during the visit. 


SUPERVISOR'S NAME: Zakiya Ali 

LICENSING EVALUATOR NAME: Dayna Collier 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (510) 622-2592 

TELEPHONE: 510-725-7021 

DATE: 01/19/2017 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 01/19/2017 
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Department of 

SOCIAL SERVICES 

Community Care Licensing 


COMPLAINT INVESTIGATION REPORT 


Facility Number: 073400647 

Report Date: 06/26/2018 

Date Signed 06/26/2018 12:44:15 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
06 / 20/2018 and conducted by Evaluator Phyllis Dyer 


PUBLIC 

COMPLAINT CONTROL NUMBER: 02-CC- 


20180620104109 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 

MET WITH: Kelsey Joyce and Lina Arabshahi 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

STATE: CA ZIP CODE: 
CENSUS: 18 DATE: 
UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
06/26/2018 
07:40 AM 

12:45 PM 


ALLEGATION(S): 


Facility is out of ratio. 


INVESTIGATION FINDINGS: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


LPA Dyer conducted an investigation regarding the allegation that the facility is out of ratio. 

When LPA arrived at the facility, there were 4 children in the Baby Room and 5 children in the Tiny Tots 
Room. There was 1 staff member on each side, placing the facility out of ratio. 

Based on the LPA's observations and evidence received, the preponderance of evidence standard has 
been met. Therefore, the above allegation is found to be SUBSTANTIATED. California Code of 
Regulations, (Title 22, Division 12 are being cited on the attached LIC9099 D. 

The attached Type A violation is cited today and must be corrected by the due date. Upon receipt, 
licensee shall post and provide copies of this licensing report to parents/guardians of children in care at 
the facility and to parents/guardians of children newly enrolled at the facility during the next 12 months. 
All parents/guardians must sign an Acknowledgement Form of proof of receiving this report (LIC9224). 
The LIC 9224 must be placed in the child's file to be reviewed by Licensing. 

Exit interview conducted. Appeal rights were discussed and given. This report must be kept available for 
public review for 3 years; Notice of Site visit must be posted for 30 days. 


Substantiated 


Estimated Days of Completion: 




















































SUPERVISOR'S NAME: Ann Robinson 

LICENSING EVALUATOR NAME: Phyllis Dyer 
LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: ( 510 ) 622-2591 
TELEPHONE: (510)622-2602 

DATE: 06/26/2018 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 06/26/2018 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 
LIC9099 (FAS) - (06/04) _Page: 1 of 5 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

CALIFORNIA DEPARTMENT OF SOCIAL 

SERVICES 

COMMUNITY CARE LICENSING DIVISION 

COMPLAINT INVESTIGATION REPORT 

CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 


OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
06 / 20/2018 and conducted by Evaluator Phyllis Dyer 


COMPLAINT CONTROL NUMBER: 02-CC- 

20180620104109 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


ADMINISTRATOR: LINA ARABSHAHI 


ADDRESS: 

CITY: 

CAPACITY: 

MET WITH: 
ALLEGATION(S): 


3201 STANLEY BOULEVARD 

LAFAYETTE 

32 

Kelsey Joyce and Lina Arabshahi 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

STATE: CA ZIP CODE: 
CENSUS: 18 DATE: 

UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
06/26/2018 
07:40 AM 

12:45 PM 


Facility staff failed to provide adequate supervision to children in care. 


INVESTIGATION FINDINGS: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


LPA Dyer conducted an investigation regarding the allegation that staff failed to provide adequate 
supervision to children in care. 

During the course of the investigation, interviews were conducted. LPA observed one staff member in the 
Baby nap room with six infants. One infant was sleeping and the other five were awake. Additional staff 
were requested to assist in the room. 

Based on the LPA's observations and evidence received, the preponderance of evidence standard has 
been met. Therefore, the above allegation is found to be SUBSTANTIATED. California Code of 
Regulations, (Title 22, Division 12 are being cited on the attached LIC9099 D. 

Exit interview conducted. Appeal rights were discussed and given. This report must be kept available for 
public review for 3 years; Notice of Site visit must be posted for 30 days. 


Substantiated 


Estimated Days of Completion: 


SUPERVISOR'S NAME: Ann Robinson 
LICENSING EVALUATOR NAME: Phyllis Dyer 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (510) 622-2591 
TELEPHONE: (510) 622-2602 

DATE: 06/26/2018 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and 


































received. 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 06/26/2018 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC9099 (FAS) - (06/04) Page: 3 of 5 

Control Number 02-CC-20180620104109 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 
(Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 06/26/2018 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 


•1 

Staff-Infant Ratio. There shall be 

1 

Director will need to provide a plan to 


9 

provision for overlap of staff for different 

0 

insure that there is adequate 

07/09/2018 

3 

shifts so that continuity of care is 

3 

supervision for all children in care at the 


4 

assured. OBSERVED: ONE STAFF 

4 

facility, especially during transition 

cc R 

£ 

MEMBER MONITORING ONE 

c; 

times.. 

i niA ir 


SLEEPING CHILD AND FIVE 




7 

CHILDREN THAT WERE AWAKE IN 

7 




THE NAP ROOM. 




i 


i 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
result in a civil penalty assessment. 


SUPERVISOR'S NAME: Ann Robinson 

LICENSING EVALUATOR NAME: Phyllis Dyer 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (5io>622-2591 
TELEPHONE: (510) 622-2602 

DATE: 06/26/2018 

1 acknowledge receipt of this form and understand my appeal rights as explained and received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 06/26/2018 

LIC9099 (FAS) - (06/04) 

Control Number 02-CC-20180620104109 

Page: 4 of 5 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

CALIFORNIA DEPARTMENT OF SOCIAL 

SERVICES 

COMMUNITY CARE LICENSING DIVISION 





























































COMPLAINT INVESTIGATION REPORT 

CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

(Cont) 

OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: 


Deficiency Type 
POC Due Date / 
Section Number 


Type A 
06/27/2018 

Section Cited 

CCR 

101416.5(b) 



DEFICIENCIES 


Staff-Infant Ratio.There shall be a ratio 
of one teacher for every four infants in 
attendance. An aide may be substituted 
for a teacher when all of the following 
conditions are met: There is a fully 
qualified teacher directly supervising no 
more than 12 infants; and each aide is 
responsible for the direct care and 
supervision 


8 of a group of no more than four infants. 

9 OBSERVED: 1 staff member 

10 supervising 5 infants. 

11 
12 

13 

14 


FACILITY NUMBER: 073400647 
VISIT DATE: 06/26/2018 


PLAN OF CORRECTIONS(POCs) 


Director will need to prepare a written 
action plan detailing how every 
classroom will be sufficiently staffed at 
the facility. 









Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
result in a civil penalty assessment. 


SUPERVISOR'S NAME: Ann Robinson 

LICENSING EVALUATOR NAME: Phyllis Dyer 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: ( 510 ) 622-2591 
TELEPHONE: (510)622-2602 

DATE: 06/26/2018 

1 acknowledge receipt of this form and understand my appeal rights as explained and received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 06/26/2018 


LIC9099 (FAS) - (06/04) Page: 2 of 5 


































Department of 

SOCIAL SERVICES 

Community Care Licensing 


FA CILITY EVALUA TION REPOR T 


Facility Number: 073400647 

Report Date: 10/27/2017 

Date Signed 10/27/2017 03:48:36 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER 

ADMINISTRATOR: LINA ARABSHAHI 

ADDRESS: 3201 STANLEY BOULEVARD 

FACILITY 
NUMBER: 
FACILITY TYPE 
TELEPHONE: 

CITY: 

LAFAYETTE 

STATE: CA 

ZIP CODE: 

CAPACITY: 

32 

CENSUS: 15 

DATE: 

TYPE OF VISIT: 
MET WITH: 

Case Management - Deficiencies 
R. Beeman 

UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
10/27/2017 
08:45 AM 

04:15 PM 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


NARRATIVE 

LPA, R. Hollie, met with Owner, Ms. Beeman for the purpose of a Case Management 
Inspection. Present are 8 staff and 15 children. A tour of the interior and exterior was 
conducted. 

In reviewing a sampling of children's records, it was revealed that two children did 
not have completed and signed physician reports as required. 

In touring the facility, LPA noted that the facility is not ensuring that children's 
authorized representatives sign children in and out with legal signatures as required. 

There was an incident that occurred at the facility on October 5th where a staff 
member caused a child to fall and hit the back of his head on the ground and yelled 
at a child. 

Additionally, the facility was visited by the Lafayette Police Department secondary to 
receiving a child endangerment report from another agency. 

The Owner was informed that she must report unusual incident reports within 24 
hours by phone and within 7 days in writing. Owner stated that she submitted a 
report this on 10-23 regarding the incident that took place on October 5th and 
October 20th. 

LPA viewed the October 5th Unusual Incident Report, and have found the report 
lacking in details of what occurred with the child and the staff member involved. SEE 


809-D 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Ronda Hollie 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (5io) 622-2592 
TELEPHONE: (510) 725-7004 

DATE: 10/27/2017 



























I acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 10/27/2017 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC809 (FAS) - (06/04) _Page: 1 of 3 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

CALIFORNIA DEPARTMENT OF SOCIAL 

SERVICES 

COMMUNITY CARE LICENSING DIVISION 

FACILITY EVALUATION REPORT (Cont) 

CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 


OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 10/27/2017 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 


1 

101220a1 - CHILDREN'S MEDICAL 
ASSESSMENTS. Prior to, or within 30 
calendar days following the enrollment 
of a child, the licensee shall obtain a 

1 

THE FACILITY WILL SUBMIT A COPY 
OF COMPLETED AND SIGNED 
MEDICAL ASSESSMENTS NO LATER 
THAN 11-27-17 TO LPA.. 


Type B 
11/27/2017 

Section Cited 

CCR 

101220.al 

2 

3 

4 

5 

6 

7 

written medical assessment of the child. 
This medical assessment enables the 
licensee to assess whether the center 
can provide necessary health related 
services to the child. (1) Such 
assessment shall be performed by, or 
under the supervision of, a licensed 
physician, and shall not be more than 
one year old when obtained. 


8 

In reviewing records, LPA observed two 


9 

children that do not have physician 


10 

reports in file completed and signed by 


11 

a physician, 


12 



13 



14 












































FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATEM 0/27/2017 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 



SIGN IN AND OUT 101229.1a~ln 


THE FACILITY WILL SUBMIT IN 



addition to the sign-in procedure 


WRITING HOW THEY WILL ENSURE 


1 

requirement of Section 101226.1(b), the 

1 

THAT PARENTS WILL SIGN 

Type B 

2 

licensee shall develop, maintain, and 

2 

CHILDREN IN AND OUT WITH LEGAL 

10/31/2017 

3 

implement a written procedure to sign 

3 

SIGNATURES. 

Section Cited 

4 

the child in/out of the child care center 

4 


CCR 

5 

that shall, at a minimum, include the 

5 


1012261b 

6 

following: (1)The person who signs the 

6 



7 

child in/out shall use his/her full legal 
signature and shall record the time of 
day. 

7 



8 

The Facility is not ensuring that parents 

8 



9 

sign children in and out with legal 

9 



10 

signatures. 

10 



11 


11 



12 


12 



13 


13 



14 


14 




101212(d) Reporting Requirements. A 


THE FACILITY WILL SUBMIT IN 


1 

report shall be made to the Department 

1 

WRITING NO LATER THAN 

Type B 

2 

within 24 hours of the occurrence of 

2 

OCTOBER 31,2017, AN UNUSUAL 

10/31/2017 

3 

any unusual incident as specified. Any 

3 

INCIDENT REPORT DETAILING 

Section Cited 

4 

unusual incident or child absence that 

4 

EXACTING WHAT OCCURED WITH 

CCR 

5 

threatens the physical or emotional 

5 

THE CHILD AND STAFF MEMBER 

1101212a,d 

6 

health or safety of any child. 

6 

WHERE A CHILD HIT THEIR HEAD. 


7 


7 

THE FACILITY WILL REPORT 
INCIDENTS TIMELY AS REQUIRED. 


8 

An Incident occured at the facility where 

8 



9 

a staff member caused a child to fall 

9 



10 

and hit his head and raised their voice 

10 



11 

at child. The local Police Department 

11 



12 

conducted and Inspection/Interview 

12 



13 

with staff based on a alert/concern 

13 



14 

called in from another agency. 

14 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
result in a civil penalty assessment. 


SUPERVISOR'S NAME: Zakiya Ali 

LICENSING EVALUATOR NAME: Ronda Hollie 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (510)622-2592 

TELEPHONE: (510) 725-7004 

DATE: 10/27/2017 

1 acknowledge receipt of this form and understand my appeal rights as explained and received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 10/27/2017 

1 

LIC809 (FAS) - (06/04) 

Page: 2 of 3 





































Department of 

SOCIAL SERVICES 

Community Care Licensing 


COMPLAINT INVESTIGATION REPORT 


Facility Number: 073400647 

Report Date: 11/02/2017 

Date Signed 11/03/2017 05:30:44 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
10 / 26/2017 and conducted by Evaluator Ronda Hollie 


PUBLIC 

COMPLAINT CONTROL NUMBER: 02-CC- 


20171026090147 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 

MET WITH: Rosanne Beeman 


STATE: CA 
CENSUS: 24 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
11/02/2017 
12:00 PM 

05:00 PM 


ALLEGATION(S): 


LICENSE - Facility is operating out of ratio. 


INVESTIGATION FINDINGS: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


LPA, Hollie, met with owner, Ms. Beeman. A tour was conducted. LPA observed a staff member 
supervising napping children in two rooms (5 & 4). The rooms are divided by a wall. The staff member 
was sitting in the doorway. In the eventof an emergency in one room or an incident with a child in 
another room, the staff member would have to address either issue leaving the children unattended 
because lack of staff. Based on LPA's observation, the preponderance of evidence standard has been 
met, therefore, the above allegastion is ound to be SUBSTANTIATED, CA.Code of Regulations. (Title 22, 
Division 12 and Chapter 3 are being cited today. 


Substantiated 


Estimated Days of Completion: 




















































SUPERVISOR'S NAME: Zakiya Ali 

LICENSING EVALUATOR NAME: RondaHollie 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (510)622-2592 

TELEPHONE: (510) 725-7004 

DATE: 11/02/2017 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 11/02/2017 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 
LIC9099 (FAS) - (06/04) Page: 1 of 3 

Control Number 02-CC-20171026090147 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 
(Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 11/02/2017 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 


1 

9 

STAFF INFANT RATIO 101416.5 1AB 

1 

9 

THE LICENSEE WILL COME INTO 

Type B 
11/06/2017 

There will be a ratio of one teacher for 

RATIO BY HAVING STAFF IN EACH 

3 

every four infants. There is a fully 

3 

ROOM BY 11-06-17 

Section Cited 

4 

qualified teacher directly supervising no 

4 


CCR 

10101416.5 


more than 12 infants and each aide is 

£ 


6 

responsible for the direct care and 

6 


7 

supervision of no more than four 

7 




infants. 




8 

STAFF MEMBER (aide) SUPERVISING 

8 



9 

NINE INFANTS WHILE IN THE 

9 



10 

MIDDLE OF A DOOR WAY BETWEEN 

10 



11 

TWO CLASSES. 

11 



12 


12 



13 


13 



14 


14 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
result in a civil penalty assessment. 


SUPERVISOR'S NAME: Zakiya Ali 

LICENSING EVALUATOR NAME: RondaHollie 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (510) 622-2592 
TELEPHONE: (510)725-7004 

DATE: 11/03/2017 

1 acknowledge receipt of this form and understand my appeal rights as explained and received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 11/03/2017 
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Department of 

SOCIAL SERVICES 

Community Care Licensing 


COMPLAINT INVESTIGATION REPORT 


Facility Number: 073400647 

Report Date: 11/16/2017 

Date Signed 12/12/2017 04:56:53 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
10 / 20/2017 and conducted by Evaluator Ronda Hollie 


PUBLIC 

COMPLAINT CONTROL NUMBER: 02-CC- 


20171020111748 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


ADMINISTRATOR: LINA ARABSHAHI 


ADDRESS: 

CITY: 

CAPACITY: 

MET WITH: 
ALLEGATION(S): 


3201 STANLEY BOULEVARD 

LAFAYETTE 

32 


STATE: CA 
CENSUS: 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
11/16/2017 
07:30 AM 

04:30 PM 



INVESTIGATION FINDINGS: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


Licensing Program Analyst (LPA) R. Holiie conducted an unannounced complaint inspection and met 
with Owner, Ms. Beeman, to discuss the above allegation. LPA toured the facility and obtained and 
reviewed records during prior visits and conducted interviews. 

During the course of the investigation, interviews revealed that some children have occassionally been 
placed on their stomachs to sleep instead of being placed on their backs. The licensee was informed that 
placing infants on their backs to sleep reduces the risk of SIDS. 

Based on the LPA's interviews, the preponderance of evidence standard has been met, therefore, the 
above allegation is found to be SUBSTANTIATED. Violations of the California Code of Regulations, Title 
22, Division 12 and Chapter 1 are being cited on the attached LIC 9099-d. 







































SUPERVISOR'S NAME: Zakiya Ali 

LICENSING EVALUATOR NAME: Ronda Hollie 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (510)622-2592 

TELEPHONE: (510) 725-7004 

DATE: 11/16/2017 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 11/16/2017 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 
LIC9099 (FAS) - (06/04) Page: 2 of 6 

Control Number 02-CC-20171020111748 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

CALIFORNIA DEPARTMENT OF SOCIAL 


SERVICES 


COMMUNITY CARE LICENSING DIVISION 

COMPLAINT INVESTIGATION REPORT 

CCLD Regional Office, 1515 CLAY STREET, SUITE 


1102 

(Cont) 

OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 11/16/2017 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 



101223(a)(2) Personal Rights. Each 


The facility will place children on their 


1 

child shall be accorded safe, healthful 

1 

backs to sleep unless there is medical 

Type B 

2 

and comfortable accommodations, 

2 

determination given by a physican as 

11/20/2017 

3 

furnishings and equipment. 

3 

not to. 

Section Cited 

4 

Some children are not being placed on 

4 

The facility will submit a written 

CCR 

5 

their backs to sleep. 

5 

summary how they plan to ensure 

101223a2 

6 


6 

children are placed on their backs to 


7 


7 

sleep. Summary to be submitted no 





later than 11-20-17. 


1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
result in a civil penalty assessment. 


SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510)622-2592 

LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 


DATE: 11/16/2017 

























































Department of 

SOCIAL SERVICES 

Community Care Licensing 


COMPLAINT INVESTIGATION REPORT 


Facility Number: 073400647 

Report Date: 11/16/2017 

Date Signed 11/16/2017 04:08:20 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 


PUBLIC 

COMPLAINT CONTROL NUMBER: 02-CC- 


20171026090147 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 

MET WITH: R. Beeman 


STATE: CA 
CENSUS: 14 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
11/16/2017 
07:30 AM 

04:30 PM 


ALLEGATION(S): 


PERSONAL RIGHTS - Staff inappropriately handles day-care children. 


INVESTIGATION FINDINGS: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


Licensing Program Analyst, R. Hollie, met with Facility Owner, Ms. Beeman, regarding the above 
allegation. LPA toured facility, viewed and obtained records as well as conducted interviews on previous 
Inspection visits. Although the complainant states that children are picked up by their arms by staff, the 
investigation did not determine that occurred, however, the investigation did determine that staff have 
grabbed children by the arm. 

Based on interviews and written evidence obtained during this investigation, the preponderance of 
evidence standard has been met, therefore, the allegation that Staff inappropriately handles day-care 
children, is found to be SUBSTANTIATED. 

VIOLATIONS OF THE CALIFORNIA CODE OF REGULATIONS, TITLE 22, DIVISION 12 AND 
CHAPTER 3 ARE BEING CITED ON THE ATTACHED lie 9099d. TYPE A 

Each parent of children in care and future parents for the next one year, must receive a copy of this 
report and deficiency notice's citing TYPE A deficiencies. Parents shall sign and LIC 9224 and this form 
shall be placed in children's files. APPEAL RIGHTS PROVIDED 










































SUPERVISOR'S NAME: Zakiya Ali 

LICENSING EVALUATOR NAME: RondaHollie 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (510)622-2592 

TELEPHONE: (510) 725-7004 

DATE: 11/16/2017 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 11/16/2017 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 
LIC9099 (FAS) - (06/04) Page: 1 of 2 

Control Number 02-CC-20171026090147 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

CALIFORNIA DEPARTMENT OF SOCIAL 


SERVICES 


COMMUNITY CARE LICENSING DIVISION 

COMPLAINT INVESTIGATION REPORT 

CCLD Regional Office, 1515 CLAY STREET, SUITE 


1102 

(Cont) 

OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 11/16/2017 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 


i 

101223(a)(1) Personal Rights. Each 

1 

The facility staff, including the Owner, 

T A 

9 

child shall be accorded dignity in his/her 

9 

will review video on Personal Rights of 

11/17/2017 

3 

personal relationships with staff, and 

3 

children at CCLD.CA.GOV website The 


4 

other persons. 

4 

facility will submit a written summary of 

ppp 

C 

STAFF HAVE HANDLED CHILDREN 

C 

how the facility will protect children's 

ww r\ 

1 O'! 999o1 


ROUGHLY BY GRABBING CHILDREN 


personal rights. THE WRITTEN 


7 

BY THE ARM. 

7 

SUMMARY WILL BE MAILED NO 





LATER THAN 11-17-17. 


8 

FAILURE TO CORRECT WILL 

8 



9 

RESULT IN A $100 PER DAY CIVIL 

9 



10 

PENALTY UNTIL CORRECTED. 

10 



11 

REPEAT VIOLATIONS ARE $250 PER 

11 



12 

VIOLATION AND $100 PER DAY 

12 



13 

UNTIL CORRECTED. 

13 



14 


14 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
result in a civil penalty assessment. 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: RondaHollie 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (510) 622-2592 
TELEPHONE: (510) 725-7004 

DATE: 11/16/2017 





















































I acknowledge receipt of this form and understand my appeal rights as explained and received 
FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 11/16/2017 


LIC9099 (FAS) - (06/04) 


Page: 2 of 2 






Department of 

SOCIAL SERVICES 

Community Care Licensing 


COMPLAINT INVESTIGATION REPORT 


Facility Number: 073400647 

Report Date: 11/16/2017 

Date Signed 11/16/2017 04:09:20 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
10 / 20/2017 and conducted by Evaluator Ronda Hollie 


PUBLIC 

COMPLAINT CONTROL NUMBER: 02-CC- 


20171020123039 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 

MET WITH: R. Beeman 


STATE: CA 
CENSUS: 14 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
11/16/2017 
07:30 AM 

04:30 PM 


ALLEGATION(S): 


PERSONAL RIGHTS - Staff restrains children during nap time. 


INVESTIGATION FINDINGS: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


Licensing Program Analyst,(LPA) R. Hollie, met with Owner, Ms. Beeman, regarding the above 
allegation. LPA toured and inspected the facility during this visit and on prior Inspection visits. The 
complainant states that if children have a difficult time falling asleep, they are restrained by staff. Staff 
state that children are never restrained but comforted or patted on the back if children are having 
difficulty falling asleep. 

Because of the conflicting statements, LPA is unable to determine whether or not the allegation actually 
occurred. Although the allegation may have happened or is valid, there is not a preponderance of 
evidence to prove that children have been restrained, therefore, the allegation is deemed 
UNSUBSTANTIATED at this time. 


Unsubstantiated 


Estimated Days of Completion: 




















































SUPERVISOR'S NAME: Zakiya Ali 

TELEPHONE: (510) 622-2592 


LICENSING EVALUATOR NAME: Ronda Hollie 

TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 

DATE: 11/16/2017 


1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 


FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 11/16/2017 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 
LIC9099 (FAS) - (06/04) Page: 1 of 10 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

CALIFORNIA DEPARTMENT OF SOCIAL 

SERVICES 

COMMUNITY CARE LICENSING DIVISION 

COMPLAINT INVESTIGATION REPORT 

CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 


OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
10 / 20/2017 and conducted by Evaluator Ronda Hollie 


PUBLIC COMPLAINT CONTROL NUMBER: 02-CC- 

20171020123039 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


ADMINISTRATOR: LINA ARABSHAHI 


ADDRESS: 

CITY: 

CAPACITY: 

MET WITH: 
ALLEGATION(S): 


3201 STANLEY BOULEVARD 

LAFAYETTE 

32 

R. Beeman 


STATE: CA 
CENSUS: 14 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
11/16/2017 
07:30 AM 

04:30 PM 


LACK OF SUPERVISION - resulted in children wandering off. 


INVESTIGATION FINDINGS: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


Licensing Program Analyst,(LPA) R. Hollie, met with Owner, Ms. Beeman, regarding the above 
allegation. LPA toured and inspected the facility during this visit and on prior Inspection visits. The 
complainant stated that a child wandered away from the teacher and other students without the staff 
being aware. LPA conducted interviews . Based on the interviews, it is true that a staff member was 
bringing children into the center from outside play and , was unaware, that one of the children did not 
come inside of the class with the rest of the group. While another group of children were outside, a staff 
member noticed the child that was supposed to be with the group taken inside, was walking towards the 
back gate and brought the child inside of the play yard and later to the classroom. 

Based on interviews, while a child did not wander from the property onto the parking lot, the staff member 
who was in charge of child's supervision, was unaware that the child was missing. The preponderanc of 
evidence standard has been met, therefore, the above allegation is found to be SUBSTANTIATED. 

SEE 9099-C FOR CONTINUED REPORT 


Substantiated 


Estimated Days of Completion: 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Ronda Hollie 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (510) 622-2592 
TELEPHONE: (510)725-7004 

DATE: 11/16/2017 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and 



































received. 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 11/16/2017 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 
LIC9099 (FAS) - (06/04) Page: 4 of 10 

Control Number 02-CC-20171020123039 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 
(Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 11/16/2017 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 



101429 Responsibility for Providing 


THE FACILITY WILL PLACE IN 


1 

Care and Supervision for Infants 

1 

WRITING HOW THEY WILL ENSURE 

Type A 

2 

(a) In addition to Section 101229, the 

2 

THAT CHILDREN ARE SUPERVISED 

11/17/2017 

3 

following shall apply: (1)Each infant 

3 

BY STAFF AT ALL TIMES. 

Section Cited 

4 

shall be constantly supervised and 

4 

Because of the serious nature of the 

CCR 

5 

under direct visual observation and 

5 

deficiency, the facility may be requested 

101429a1 

6 

supervision by a staff person at all 

6 

to meet with Management Staff for a 


7 

times. 

7 

Conference. 



A STAFF PERSON WAS UNAWARE 




8 

THAT A CHILD WAS NOT PRESENT 

8 



9 

WITH THE REST OF THE GROUP AS 

9 



10 

THEY WERE GOING BACK INSIDE 

10 



11 

OF THE CLASS. OTHER STAFF WHO 

11 



12 

WERE PRESENT OUTSIDE AT THE 

12 



13 

SAME TIME, SAW CHILD OUTSIDE 

13 



14 

WALKING ABOUT IN THE YARD AND 
RETURNED CHILD TO THE CLASS. 

14 



1 

2 


1 

2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
result in a civilpenalty assessment. 


SUPERVISOR'S NAME: Zakiya Ali 

TELEPHONE: (510) 622-2592 

LICENSING EVALUATOR NAME: RondaHollie 

TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 

DATE: 11/16/2017 

1 acknowledge receipt of this form and understand my appeal rights as explained and received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 11/16/2017 


LIC9099 (FAS) - (06/04) 


Page: 6 of 10 






















































Control Number 02-CC-20171020123039 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 
(Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


FACILITY NUMBER: 073400647 
VISIT DATE: 11/16/2017 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 


CALIFORNIA CODE OF REGULATIONS, TITLE 22, DIVISION 12, CHAPTER 1 WILL BE CITED ON 
THE ATTACHED 9099-D. 

An exit interview was conducted with Owner, Ms. Beeman. Ms Beeman was informed that each 
parent of children in care and future parents for the next one year, must receive a copy of this 
report and deficiency notice. Parents shall sign and LIC 9224 Acknowlegement of Receipt of 
Licensing Report and this form shall be placed in children's files. 

FAILURE TO CORRECT WILL RESULT IN A $100 PER DAY CIVIL PENALTY 
UNTIL CORRECTED. REPEAT VIOLATIONS ARE $250 PER VIOLATION AND 
$100 PER DAY UNTIL CORRECTED. 

PLEASE SEE 9099-D FOR TYPE A DEFICIENCY. 


SUPERVISOR'S NAME: Zakiya Ali 

LICENSING EVALUATOR NAME: RondaHollie 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (510)622-2592 

TELEPHONE: (510) 725-7004 

DATE: 11/16/2017 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 11/16/2017 

LIC9099 (FAS) - (06/04) 

Page: 5 of 10 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 


PUBLIC 

COMPLAINT CONTROL NUMBER: 02-CC- 


20171020123039 




















































073400647 


FACILITY NAME: 

FIRST STEPS LEARNING CENTER 

FACILITY 

ADMINISTRATOR: LINA ARABSHAHI 


NUMBER: 
FACILITY TYPE 

ADDRESS: 

3201 STANLEY BOULEVARD 


TELEPHONE: 

CITY: 

LAFAYETTE 

STATE: CA 

ZIP CODE: 

CAPACITY: 

32 

CENSUS: 14 

DATE: 

MET WITH: 

R. Beeman 

UNANNOUNCEDTIME BEGAN: 
TIME 




COMPLETED: 


830 

(925) 933-6283 
94549 
11/16/2017 
07:30 AM 

04:30 PM 


ALLEGATION(S): 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 
LIC9099 (FAS) - (06/04) Page: 8 of 10 

Control Number 02-CC-20171020123039 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

CALIFORNIA DEPARTMENT OF SOCIAL 


SERVICES 


COMMUNITY CARE LICENSING DIVISION 

COMPLAINT INVESTIGATION REPORT 

CCLD Regional Office, 1515 CLAY STREET, SUITE 


1102 

(Cont) 

OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

VISIT DATE: 11/16/2017 


NARRATIVE 

1 

BECAUSE AND INFANT CHILD WAS LEFT ALONE ON THE CHANGE TABLE WITHOUT 

2 

SUPERVISION OF STAFF, THE FACILITY WILL BE CHARGED WITH A ZERO TOLERANCE 

3 

4 

VIOLATION TODAY. 

5 

6 

7 

THIS IS A ZERO TOLERANCE VIOLATION. AN IMMEDIATE $500 CIVIL 
PENALTY IS ASSESS TODAY AND $100 PER DAY WILL BE 



























































8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 


ASSESSED UNTIL CORRECTED. SUBSEQUENT ZERO TOLERANCE 
VIOLATIONS ARE $1000 IMMEDIATE CIVIL PENALTY AND $100 PER 
DAY WILL BE ASSESSED UNTIL CORRECTED. The licensee was 
informed that she must submit in writing her Plan of Correction to 
cease the daily penalties. The licensee was also informed that she will 
be mailed a bill regarding the civil penalties cited today. 

THE LICENSEE WAS INFORMED THAT ALL ZERO TOLERANCE VIOLATIONS MUST 
CONFERENCE WITH MANAGEMENT STAFF. 

THE LICENSEE WAS INSTRUCTED THAT PARENTS MUST RECEIVE A COPY OF THIS REPORT 
AS WELL AS ALL TYPE A REPORTS. 


FAILURE TO CORRECT WILL RESULT IN A $100 PER DAY CIVIL PENALTY 
UNTIL CORRECTED. REPEAT VIOLATIONS ARE $250 PER VIOLATION AND 
$100 PER DAY UNTIL CORRECTED. 


SUPERVISOR'S NAME: Zakiya Ali 

TELEPHONE: (510)622-2592 

LICENSING EVALUATOR NAME: RondaHollie 

TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 

DATE: 11/16/2017 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 11/16/2017 

LIC9099 (FAS) - (06/04) 

Control Number 02-CC-20171020123039 

Page: 9 of 10 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 
(Cont) 

CALIFORNIA DEPARTMENT OF SOCIAL 

SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 11/16/2017 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 


1 

CARE AND SUPERVISION 101429a1 

1 

THE FACILITY WILL SUBMIT IN 

_ 

9 

(a) In addition to Section 101229, the 

9 

WRITING HOW THEY WILL ENSURE 

11/17/2017 

3 

following shall apply: (1)Each infant 

3 

AND PREVENT CHILDREN FROM 


4 

shall be constantly supervised and 

4 

BEING UNSUPERVISIED BY STAFF. 

rc r 

r 

under direct visual observation and 

£ 

BECAUSE OF THE SERIOUSNESS 

101429a1 

6 

supervision by a staff person at all 

6 

OF THIS VIOLATION, THE FACILITY 


7 

times. Under no circumstances shall 

7 

WILL RECEIVE A ZERO TOLERANCE 



ANY infant be left unattended. 


VIOLATION NOTICE TODAY. . 


8 

Children have been left on the changing 

8 



9 

table on at least two occassions without 

9 



10 

direct supervision and on at least one 

10 



11 

occassion a child was either left 

11 



12 

standing on the changing table with out 

12 



13 

supervision or stood up on his own 

13 



14 

without supervision. 

14 

















































Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 


SUPERVISOR'S NAME: Zakiya Ali 

TELEPHONE: (510)622-2592 

LICENSING EVALUATOR NAME: Ronda Hollie 

TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 

DATE: 11/16/2017 

1 acknowledge receipt of this form and understand my appeal rights as explained and received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 11/16/2017 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

CALIFORNIA DEPARTMENT OF SOCIAL 


SERVICES 


COMMUNITY CARE LICENSING DIVISION 

COMPLAINT INVESTIGATION REPORT 

CCLD Regional Office, 1515 CLAY STREET, SUITE 


1102 


OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
10/20/2017 and conducted by Evaluator Ronda Hollie 


PUBLIC 


COMPLAINT CONTROL NUMBER: 02-CC- 

20171020123039 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 

MET WITH: R. Beeman 


STATE: CA 
CENSUS: 14 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
11/16/2017 
07:30 AM 

04:30 PM 


ALLEGATION(S): 



INVESTIGATION FINDINGS: 


Licensing Program Analyst,(LPA) R. Hollie, met with Owner, Ms. Beeman, regarding the above 
allegation. LPA toured and inspected the facility during this visit and on prior Inspection visits. 

The complainant states that children are placed in high chairs as a form of discipline. LPA conducted 
interviews and staff state that infants are not disciplined or placed on time out when they are in high 
chairs, but eating or drinking. 








































Because of the conflicting statements, LPA is unable to determine whether or not the allegation actually 
occurred. Although the allegation may have happened or is valid, there is not a preponderance of 
evidence to prove that children are placed in high chairs as a form of discipline, therefore, the allegation 
is deemed UNSUBSTANTIATED at this time. 


Unsubstantiated 


Estimated Days of Completion: 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Ronda Hollie 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (510) 622-2592 

TELEPHONE: (510)725-7004 

DATE: 11/16/2017 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 11/16/2017 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 
LIC9099 (FAS) - (06/04) Page: 7 of 10 















Department of 

SOCIAL SERVICES 

Community Care Licensing 


COMPLAINT INVESTIGATION REPORT 


Facility Number: 073400647 

Report Date: 12/11/2017 

Date Signed 12/11/2017 12:14:41 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 


PUBLIC 

COMPLAINT CONTROL NUMBER: 02-CC- 


20171020111748 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


ADMINISTRATOR: LINA ARABSHAHI 


ADDRESS: 

CITY: 

CAPACITY: 

MET WITH: 
ALLEGATION(S): 


3201 STANLEY BOULEVARD 

LAFAYETTE 

32 

Ms. Arabshahi & Ms. Beeman 


STATE: CA 
CENSUS: 18 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
12/11/2017 
08:35 AM 

12:30 PM 


PERSONAL RIGHTS - Staff pushed child resulting in injury. 


INVESTIGATION FINDINGS: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


Licensing Program Analyst, (LPA), Hollie, conducted an unannounced complaint inspection and met with 
owner, Ms. Beeman, to discuss the above allegation. LPA toured the facility and obtained a census of 
children. Interviews and paperwork was conducted and reviewed during prior visits to the facility. 

Based on the interviews and other evidence obtained during the course of this investigation, the 
preponderance of evidence standard has been met. The above allegation, that a staff member pushed or 
pulled a child down from a play structure, causing a child to receive a goose egg bump on his head is 
true and SUBSTANTIATED. 

THE FACILITY MUST POST THIS REPORT FOR 30 DAYS. THE FACILITY MUST GIVE EACH 
PARENT OF CHILDREN IN CARE AND NEWLY ENROLLING PARENTS A COPY OF THIS REPORT. 
PARENTS SHALL SIGN THE LIC 9224 (Acknowledgement of Receipt of Licensing Reports) AND THIS 
FORM SHALL BE PLACED IN CHILDREN'S FILES. 

PLEASE SEE 9099-D FOR TYPE A DEFICIENCY 











































Substantiated 


Estimated Days of Completion: 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Ronda Hollie 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (510) 622-2592 

TELEPHONE: (510)725-7004 

DATE: 12/11/2017 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 12/11/2017 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 
LIC9099 (FAS) - (06/04) Page: 1 of 6 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

CALIFORNIA DEPARTMENT OF SOCIAL 

SERVICES 

COMMUNITY CARE LICENSING DIVISION 

COMPLAINT INVESTIGATION REPORT 

CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 


OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
10/20/2017 and conducted by Evaluator Ronda Hollie 


PUBLIC COMPLAINT CONTROL NUMBER: 02-CC- 

20171020111748 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 

MET WITH: Ms. Arabshahi & Ms. Beeman 


STATE: CA 
CENSUS: 18 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
12/11/2017 
08:35 AM 

12:30 PM 


ALLEGATION(S): 


INFANT FOOD SERVICE - Facility staff props infant bottles. 


INVESTIGATION FINDINGS: 


Licensing Program Analyst, (LPA), Hollie, conducted an unannounced complaint inspection and met with 
owner, Ms. Beeman, to discuss the above allegation. LPA toured the facility and obtained a census of 
children. Interviews and paperwork was conducted and reviewed during prior visits to the facility. Based 
on interviews and other evidence, the preponderance of evidence standard has been met, therefore, the 
above allegation that the facility has on occassion, propped bottles with blankets as a way of feeding 
infants, is found to be SUBSTANTIATED. Violations of the California Code of Regulations, Title 22, 
Division 12 and Chapter 3 are being cited on the attched LIC 9099-d. 

The licensee acknowledges, for TYPE A DEFICIENCIES ONLY upon receipt, the licensee shall post the 
report and 9099-D for 30 days and provide copies of this licensing report to parents/guardians of children 
in care and newling enrolling children for the next 12 months. The LIC 9224 (acknowlegment of receipt of 
licensing reports) must be signed by parents and kept in the children's files. 

PLEASE SEE 9099-D 


Substantiated 


Estimated Days of Completion: 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Ronda Hollie 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (510) 622-2592 

TELEPHONE: (510) 725-7004 
DATE: 12/11/2017 





































I acknowledge receipt of this form and understand my licensing appeal rights as explained and 


received. 

FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 12/11/2017 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 
LIC9099 (FAS) - (06/04) Page: 3 of 6 

Control Number 02-CC-20171020111748 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 
(Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 12/11/2017 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 


1 

9 

INFANT FOOD SERVICES 

1 

9 

THE FACILITY WILL CEASE 

Type A 
12/12/2017 

Section Cited 

CCR 

101427h 

Infants who are unable to hold a bottle 

PROPPING BOTTLES AS A WAY TO 

r> 

shall be held by a staff person or other 

o 

FEED INFANTS WHO CANNOT HOLD 

o 

A 

adult for bottle feeding. At no time shall 

o 

A 

THEIR BOTTLES. THE FACILITY WILL 

C 

a bottle be propped for an infant. 

C 

PLACE IN WRITING HOW THEY WILL 

6 

7 

INFANT BOTTLES HAVE BEEN 

6 

7 

ENSURE INFANTS AND BOTTLES 

PROPPED WITH BLANKETS OR 

ARE HELD WHEN FEEDING. 



TOWELS DURING FEEDING. 




1 

2 


1 

2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
result in a civil penalty assessment. 

SUPERVISOR'S NAME: Zakiya Ali 

LICENSING EVALUATOR NAME: RondaHollie 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (510)622-2592 

TELEPHONE: (510) 725-7004 

DATE: 12/11/2017 

1 acknowledge receipt of this form and understand my appeal rights as explained and received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 12/11/2017 

LIC9099 (FAS) - (06/04) 

Control Number 02-CC-20171020111748 

Page: 4 of 6 


























































STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL 

SERVICES 

COMMUNITY CARE LICENSING DIVISION 

COMPLAINT INVESTIGATION REPORT CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

(COnt) OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 12/11/2017 


Deficiency Type 

POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 

1 

Type A 2 

12/12/2017 3 

Section Cited 4 

CCR 5 

101223a2,3 6 

7 

1 

101223(a)(2)(3) Personal Rights. Each 
child shall be accorded safe, healthful 
and comfortable accommodations, 
furnishings and equipment. Each child 
shall be free from corporal or unusual 
punishment, humiliation, intimidation, 
ridicule, coercion, threat, mental abuse, 
or other actions of a punitive nature. 

J 1 

THE LICENSEE AND THE ENTIRE 
. STAFF WILL WATCH THE PERSONAL 
' RIGHTSVIDEOATCCLD.CA.GOV. 

^ THE LICENSEE WILL SUMMARIZE IN 
. WRITING WHAT THE FOCUS AND 

Z INTENTION OF THE VIDEO. THE 

P LICENSEE WILL SUBMIT IN WRITING 
^ THE NAMES OF STAFF WHO 

VIEWED VIDEO NO LATER THAN 12- 
13-17. 

8 

9 

1( 

1- 

i: 

i: 

V 

A staff member pulled/pushed a child 
from a play structure, causing the child 

3 to receive a bump on his head thus 
violating the child's personal rights. 

1 

3 

1 

8 

9 

0 

1 

2 

3 

4 

1 

2 

3 

4 

5 

6 
7 


1 

2 

3 

4 

5 

6 

7 

1 

2 

3 

4 

5 

6 
7 


1 

2 

3 

4 

5 

6 

7 


Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
result in a civil penalty assessment. 


SUPERVISOR'S NAME: Zakiya Ali 

LICENSING EVALUATOR NAME: Ronda Hollie 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (510)622-2592 

TELEPHONE: (510) 725-7004 

DATE: 12/11/2017 

1 acknowledge receipt of this form and understand my appeal rights as explained and received. 

IFACILITY REPRESENTATIVE SIGNATURE: 


DATE: 12/11/2017 


Page: 2 of 6 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

CALIFORNIA DEPARTMENT OF SOCIAL 

SERVICES 

COMMUNITY CARE LICENSING DIVISION 

COMPLAINT INVESTIGATION REPORT 

CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
10/20/2017 and conducted by Evaluator Ronda Hollie 


PUBLIC COMPLAINT CONTROL NUMBER: 02-CC- 









































20171020111748 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 


MET WITH: 


Ms. Arabshahi & Ms. Beeman 


ER FACILITY 

NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

STATE: CA ZIP CODE: 

CENSUS: 18 DATE: 

UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
12/11/2017 
08:35 AM 

12:30 PM 


ALLEGATION(S): 


PERSONAL RIGFITS - Facility staff verbally abuses children. 


INVESTIGATION FINDINGS: 


Licensing Program Analyst, (LPA), Hollie, conducted an unannounced complaint inspection and met with 
owner, Ms. Beeman, to discuss the above allegation. LPA toured the facility and obtained a census of 
children. LPA Interviewed staff and complainant and viewed paperwork during prior visits to the facility. 
The complainant states that some of the staff have told children that they smell or that their parents didn't 
bring them enough to eat for lunch. The facility denies the allegation has ever happened. 

There have been conflicting statements whether or not the allegation actually occurred. 

Although the allegation may have happened or are valid, there is not a preponderance of evidence to 
prove the alleged violation did or did not occur, therefore, the allegations are UNSUBSTANTIATED at this 
time. 

An exit interview was conducted with Ms. Beeman and appeal rights were explained. A printed copy of 
the report as well as a printed copy of the appeal rights were provided to Ms. Beeman at the conclusion 
of the visit. 


Unsubstantiated 


Estimated Days of Completion: 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Ronda Hollie 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (510) 622-2592 

TELEPHONE: (510)725-7004 

DATE: 12/11/2017 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 12/11/2017 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 
LIC9099 (FAS) - (06/04) Page: 5 of 6 

























Department of 

SOCIAL SERVICES 

Community Care Licensing 


FA CILITY EVALUA TION REPOR T 


Facility Number: 073400647 

Report Date: 08/14/2018 

Date Signed 08/14/2018 11:47:43 AM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER 

ADMINISTRATOR: LINA ARABSHAHI 

ADDRESS: 3201 STANLEY BOULEVARD 

FACILITY 
NUMBER: 
FACILITY TYPE 
TELEPHONE: 

CITY: 

LAFAYETTE 

STATE: CA 

ZIP CODE: 

CAPACITY: 

32 

CENSUS: 24 

DATE: 

TYPE OF VISIT: 
MET WITH: 

Annual/Random 

Kelsey Joyce 

UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
08/14/2018 
08:20 AM 

12:15 PM 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


3-LPA, Hollie met with, Center Director, Ms. Kesley Joyce and Assistant Director, Lina 
Arabshahi for the purpose of a Random Health and Safety Inspection. A tour of the facility 
was conducted. At the start of the visit there, were 24 children and nine staff present. There 
are no bodies of water or fire arms at the facility, per the Director. Children are being visually 
supervised during this visit. There are no infants being left unattended during this visit. 
Disinfectants, cleaning solutions, poisons and other items that are dangerous to children are 
inaccessible during this visit. Furniture and equipment are age appropriate and appear to be 
in good condition, free from sharp, loose, pointed parts or small choking articles. The surface 
of the outdoor activity space is free of hazards. All storage containers for solid waste, 
(garbage bins) have tight fitting covers that are kept on and in good repair. There is 
cushioning material under moveable play structures. The licensee takes measures to keep the 
facility free of flies, other insects and rodents. The facility has age-appropriate furniture and 
equipment including but not limited to cribs, cots or mats; changing tables and feeding 
chairs. The licensee is aware that baby walkers, bouncers, exersaucers and jumpers are not 
allowed in licensed care. 

Children's and a sampling of staff records were given to LPA at 9:15 am for review for staff 
documentation, admission agreement and various documents. SEE NEXT PAGE FOR 
CONTINUED REPORT 


SUPERVISOR'S NAME: Anika Evans 
LICENSING EVALUATOR NAME: Ronda Hollie 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (510) 286-4350 

TELEPHONE: (510) 725-7004 

DATE: 08/14/2018 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and 



























received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 08/14/2018 

This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC809 (FAS) - (06/04) Page: 1 of 5 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cont) 

CALIFORNIA DEPARTMENT OF SOCIAL 

SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 

FACILITY NAME: FIRST STEPS LEARNING CENTER 

FACILITY NUMBER: 073400647 
VISIT DATE: 08/14/2018 

NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 


Best practices for safe sleep was given to the Director today to review and put sleep 
guidelines into practice. 

Licensee was reminded that anyone employed at the facility, must be fingerprint cleared prior 
to being in the presence of children, or an immediate civil penalty can be assessed. Also 
discussed during the visit was the following: the new appeal process and documents to be 
provided to parents/legal guardians. Licensee was encouraged to frequently visit our website 
at WWW.CC.D.CA.GOV for licensing regulations and updates, particularly the Provider 
Information Notices known as PINS. A roster of children in care was provided during this 
visit. Notice of site visit was posted at the time of the inspection and must remain posted for 
30 days. 

During the children file review, LPA noted that there were a couple of children who 
recently turned two years old. LPA discussed with the Director if the children still 
attended care. The Director was advised to request an exception to CCLD Management 
Staff for the children that have recently turned two years old to remain at the facility 
until they enter preschool in two weeks. 

In reviewing the files of children, at least three parents have not been informed or given 
the reports that document TYPE A deficiencies at the facilities as evidenced by missing 
Acknowledgement of Receipt of Reports signed by newly enrolling parents. 

PLEASE SEE 809-D FOR TYPE B DEFICIENCY. 


SUPERVISOR'S NAME: Anika Evans 

LICENSING EVALUATOR NAME: RondaHollie 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (5io>286-4350 

TELEPHONE: (510) 725-7004 

DATE: 08/14/2018 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 08/14/2018 

LIC809 (FAS) - (06/04) 

Page: 3 of 5 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cont) 

CALIFORNIA DEPARTMENT OF SOCIAL 

SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


FACILITY NUMBER: 073400647 


















































DEFICIENCY INFORMATION FOR THIS PAGE: 


Deficiency Type 
POC Due Date / 
Section Number 


DEFICIENCIES 


Type B 
08/20/2018 

Section Cited 

HSC 

1596.8595 



HEALTH & SAFETY 1596.8595(c) 

A licensed child care facility or home 
shall provide to the parents of each 
child receiving services in the facility 
copies of any licensing report that 
documents any Type A citation that 
represents an immediate risk to the 
health, safety, or personal rights of 
children in care as specified in 
paragraph (1) of subdivision (a) of 
Section 1596.893b. THIS 
REQUIREMENT HAS NOT BEEN MET 
AS EVIDENCED BY: 


The facility has not provided at least 
two parents with copies of the reports 
that document Type A violations within 
the last year. There is no LIC 9224 in 
file as verification of notification to 
parents or newly enrolling parents. 


VISIT DATE: 08/14/2018 


PLAN OF CORRECTIONS(POCs) 


The facility will give the parents at least 
two and possibly three the following: All 
TYPE A VIOLATIONS FOR THE LAST 
ONE YEAR AS WELL AS A COPY OF 
THE NON COMPLIANCE 
CONFERENCE DOCUMENTS. 









Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
result in a civil penalty assessment. 


SUPERVISOR'S NAME: Anika Evans 

LICENSING EVALUATOR NAME: Ronda Hollie 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (510)286-4350 
TELEPHONE: (510)725-7004 

DATE: 08/14/2018 


1 acknowledge receipt of this form and understand my appeal rights as explained and received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 08/14/2018 


LIC809_XFAS) jl (06/04) 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cont) 


_Page: 5 of 5 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


FACILITY NUMBER: 073400647 
VISIT DATE: 08/14/2018 



NARRATIVE 


1 |The facility has sufficient infant napping equipment that meets Title 22 Regulation 

101439.l(a)-(f). The facility has indoor and outdoor space for infants The child care center 
appears to be in good condition that ensures the safety and well-being of children, employees 









































5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 


and visitors. The facility has a functioning carbon monoxide detector. Bottles, dishes and 
containers of food brought by the infants authorized representative are labeled with the 
infants name and current date. While in use, the infant changing tables are placed within 
arms reach of a sink. The facility is in compliance today with the staff-infant ratio of one 
teacher for every four infants in attendance. 

The facility is aware that all person’s 18 years of age or older, must be fingerprint cleared or 
associated to the facility, PRIOR to being in the presence of children. 

THE LICENSEE WAS PROVIDED A COPY OF THEIR APPEAL RIGHTS (LIC 9058 
12/15) AND THEIR SIGNATURE ON THIS FORM ACKNOWLEDGES RECEIPT OF 
THESE RIGHTS.LPA POSTED THE REQUIRED POSTINGS FOR PUBLIC VIEWING 

The licensee is not providing IMS (Incidental Medical Services) at this time to any children in 
care. Licensee will submit an updated plan of operation if in the future; they provide any IMS 
services to a child in care. The licensee was encouraged to log onto to our website at 
CCLD.CA.GOV for the details of what is required if the licensee cares for children who require 
Epi Pens, Inhalers and Glucose Monitoring. 

PLEASE SEE NEXT PAGE FOR CONTINUED REPORT. 


SUPERVISOR'S NAME: Anika Evans 

TELEPHONE: (510)286-4350 

LICENSING EVALUATOR NAME: RondaHollie 

TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 

DATE: 08/14/2018 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 08/14/2018 

LIC809 (FAS) - (06/04) 

Page: 2 of 5 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cont) 

CALIFORNIA DEPARTMENT OF SOCIAL 

SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 

FACILITY NAME: FIRST STEPS LEARNING CENTER 

FACILITY NUMBER: 073400647 


VISIT DATE: 08/14/2018 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 
17 





































18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 


SUPERVISOR'S NAME: Anika Evans 

LICENSING EVALUATOR NAME: Ronda Hollie 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (510)286-4350 

TELEPHONE: (510) 725-7004 

DATE: 08/14/2018 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 08/14/2018 

1 

LIC809 (FAS) - (06/04) 

Page: 4 of 5 











,-HA - HEALTH AND HUMAN SERVICES AGENCY 


DEPARTMENT OF SOCIAL SERVICES 



,fY VISIT CHECKLIST 

6 CARE CENTERS AND INFANT CENTERS _ 

lew facility file prior to visit. Check to see that the following information has been updated, if required, and contained 
le file. Indicate the date the information was submitted to the licensing agency in the space provided for each item 

,ested __1_ 

DATE I DATE 
ON FILE REQUESTED RECEIVED 


ication Information (LIC 215) 


inal Record Clearance and Child Abuse Index Checks (LIC 198) (updated for current 
subject to fingerprint requirements) 


]see Affidavit Regarding Persons Exempt From Fingerprint Requirements (if not on 
inistrative Organization (LIC 309)* 


lated Monthly Operating Budget (LIC 401), Budget Information (LIC 420), Financial 
ment and Information (LIC 403, LIC 404) __ 

es of incorporation, Constitution and Bylaws (if applicable) 

ership Agreement (if applicable) 

jnation of Administrative Responsibility (LIC 308)* U c.\<L*v Ayv, r 


srinel Report (LiC 500) Updated* 


iy Floor/Plot Plan (LIC 999 




cation of Qualifications of Facili 
gency Disaster Plan (LIC 610) 


' Director 


Ut£AJ0 


tei f and Fire Drills (every 6 months) _ ’OteCQi 

>f Operation 

sions Policies and Procedures/Fee Schedule 
i Screening Report - Facility Personnel (LIC 503) 

Activity Schedule 

: earance(.cQnsisienLwjth tej;ms.-an.cUin}itationsjjL!tcense) 


ioiogicaf Analysis of Private Water Supply (if applicable) 
a Fee Received 




NALTIES: 


PROFILE _ 

FACILITY SKETCH 
AMOUNT OWED 


ASSOCIATIONS 


PAYMENTS CURREN' 


N ALTIES CITED THIS VISIT: _ 

NI CIES WITHIN 12 MONTHS -CIVIL PE NALTIES 
IT THREE YEARS OF DEFICIENCIES: 


TYPE A 


TYPES 


13 


M 

































paid© H iq ig 

WAIVED/DISMISSED 
REDUCED 
DUE (SEE CHERYL) 
TAX OFFSET 









STATE OF CALIFORNIA ■ HEALTH AND HUMAN 



MM=f 




j lnitial Invoice 

500008283 
: ICE NO: 02 


| [ Final Notic 


Facility Name 

FIRST STEPS LEARNING CENTER 


Physical Address 

3201 STANLEY BOULEVARD 

City State 

LAFAYETTE jCA 


Mailing Address 

P. O. BOX 695 

city ' " ~~ I State 

LAFAYETTE CA 


Zip Code 
94549 


Zip Code 
94549 


Licensee(s) or Unlicensed Facility Operator 

M CHILDCARE MANAGEMEI^ 


Address 

95 

City State I Zip Code 

LAFAYETTE CA 


Date Sent 

Amount Due: $ 0.00 


Fiscal Year 

17/18 

Date LIC 422 sent 
4/12/2018 


Facility Type 
830/INF 

Penalty PCA code 
84035 


Fee Type: 3 

Civil Penalty 



Facility Number 
073400647 


Supervisor Approval 
Suzann Paolini 
Title 
SSM I 


Date 

4/12/2018 


On 11/16/2017 your facility was found to be in violation of one or more sections of the California Health and 
Safety Code. See Attached LIC 421 series form. As a result, you were assessed the following amount: 



Send the top portion of this notice and your payment to the address shown below within 10 days . MAKE CHECKS 
PAYABLE TO THE CALIFORNIA DEPARTMENT OF SOCIAL SERVICES. Please write your invoice number 



FAILURE TO PAY CIVIL PENALTY MAY RESULT IN ANY OR ALL OF THE FOLLOWING: 


• SEIZURE OF PERSONAL INCOME TAX REFUNDS 

• LICENSE DENIAL, SUSPENSION, OR REVOCATION 

• COURT ACTION 


Invoice #: 500008283 
Facility #: 073400647 


LIC 422 DA5B (5/16) PUBLIC 


































: OF CALIFORNIA - HEALTH AND HUMAN SERVICES AC#' 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


INVOICE NO. 500008283 


CIVIL PENALTY LEDGER 

REGIONAL OFFICE NUMBER 02 


FACILITY NAME 

FIRST STEPS LEARNING CENTER 


FACILITY ADDRESS 

3201 STANLEY BOULEVARD 




CITY 

STATE 


ZIP CODE 

LAFAYETTE 

CA 

94549 



FISCAL YEAR 

DATE UC 422 SENT 

17/18 

04/12/2018 

FACILITY TYPE 

FACILITY PCA CODE 

830/INF 

84035 


LICENSEE® OH UNLICENSED FACILITY OPERATOR 

PROFESSIONAL CHILDCARE MANAGEMENT INC 


ADDRESS 

P. O. BOX 695 


CITY STATE 

LAFAYETTE CA 


Original Invoice Amount Assessed 


Civil Penalty Amended Amount 


Civil Penalty Amended Amount 


Civil Penalty Amended Amount 


Sent to Central Operations Branch 

Payment 
4 / 16/18 8294 
Payment 


FACILITY NUMBER 

073400647 


94549 


_ DATE 

11/16/2017 


AMOUNT 

CUMULATIVE BALANCE 

$500.00 

$500.00 


Payment 



UC 422A (10/11) 




























STATE OF CALIFORNIA - HEALTH AND HUMANSERV, 


alifornia department of social services 



Initial Invoice 


Fi 


Final Notice 


Date Sent 


INVOICE NO: 500008283 
RO/COUNTY OFFICE NO: 02 

Facility Name 

FIRST STEPS LEARNING CENTER 
Physical Address 

3201 STANLEY BOULEVARD 
City I State IZipCodi - 

LAFAYETTE |CA [94549 

Mailing Address 
P.O.BOX 695 

City" I State I Zip Code 

LAFAYETTE _ jCA 94549 

Licensee(s) or Unlicensed Facility Operator 
PROFESSIONAL CHILDCARE MANAGEMEhfl 
Address 

P. O. BOX 695 

City - I State Zip Code 

LAFAYETTE CA 194549 


Zip Code 
94549 


Amount Due: 

$ 500.00 

Fiscal Year 

17/18 

Date LIC 422 sent 
4/12/2018 

Facility Type 
830/INF 

Penalty PCA code 
84035 

Fee Type: 3 

Civil Penalty 

Facility Number 

073400647 


Supervisor Approval 


Suzann Paolini 


Title 

Date 

SSM i 

4/12/2018 




On 11/16/2017 your facility was found to be in violation of one or more sections of the California Health and 
Safety Code. See Attached LIC 421 series form. As a result, you were assessed the following amount. 


Penalty Amount Originally Assessed: 

(Date) 

11/16/2017 

Penalty Amount Amended 

(Date) 

Payment Received: 

(Date) 

Balance Due: 

(Date) 


BaianCe 1$ 500.00 

Send the top portion o, this notice and yout payment to ^ 

PAYABLE TO THE CALIFORNIA DEPARTMENT OF SOCIAL SERVICtb. r y 

and facility number( s) on your check. .. —— -—— 

To: Civil Penalty Coordinator ____—— 

744 P Street, MS 9-16-50 _ _— 

Sacramento, CA 95814 .—-——--- 

(9161 657-1712 .. ——--- 

failure to pay civil penalty may result in any or all of THE FOLLOWING: 

«, SEIZURE OF PERSONAL INCOME TAX REFUNDS Invoice#: 500008283 

• LICENSE DENIAL, SUSPENSION, OR REVOCATION ^ # . 0734 00647 

* COURT ACTION 



LIC 422 DASB (5/16) PUBLIC 



















11/22/2017 16:01 


crcrnt- v i i r 


Mhay 


r" f-tv.ii— 





9W6 OP CALIFORNIA - HEALTH AMD HUMAN SERVICES AGENCY 


CALIFORNIA OSPARTMENT OP SOCIAL SERVICES 


CIVIL PENALTY ASSESSMENT - IMMEDIATE $500 AND REPEAT VIOLATIONS 


FYOLTTV NAME 

FIRST STEPS LEARNING CENTER 


FM3IUTV ADDRESS 

32 


11/16/2017 



A Licensing Report (LIC 809 or LIC 9090) was issued on _ Ijfljg MZ _. giving notice of a violation for which a civil 

penally is prescribed by Cdifomfe He^fo arid Safely Code Section 1548(c), 1568.0822(c), 1569.49(c), 1596.99(c), or 1567.58(c). 

IMMEDIATE $500 VIOLATION 

For a violation of: 0 California Code of Regulations □ Health and Safety Code . — 

□ Interim Licensing Standard 

0 An immediate civil penalty of $500 is hereby assessed for the day of 11/ , lflj2Qt7 - 

□ A civil penalty of $100 per day Is hereby assessed for the period of —— through —--• 

Thfa penalty Is a continuation of a dally penalty that was first assessed on _—_-■ 







11-22-2017 03:56 PM 


From:925 284 8686 


ID:2904sam458301 


Page: 2 


R=95% 




































11/252/2017 1&:01 


925 284-8,686 


FEDEX CFFICE 


0642 



rmi. ua 


OWE OF 5AUFOFSNW - HEALTH AND HUMAN SERVICES AGENCY 


OAtIPORNfA DEPARTMENT OP SOCIAL SERVICE® 


CIVIL PENALTY ASSESSMENT - IMMEDIATE $500 AND REPEAT VIOLATIONS 

EXPLANATION TO LICENSEE 


An inspection was conducted at the above facility by a licensing evaluator. During that inspection on® or more violations of 
licensing statutes, regulations, or interim licensing standards were identified. A civil penalty has been assessed for one of 
the following types of violations: 

® Any violation that the department determines resulted In the injury or illness of a person In care. 

* Fir® clearance violations. (Does not apply to Family Child Care Homos} 


b Absence of supervision. 


• Accessible bodies of water. 

® Accessible firearms, ammunition, or both. 


e Licensing agent refused entry to facility or any part of a facility. 

® Jhe presence on tine premises of a person subject to a department Order of Exclusion, 


For a tot-tlms violation of the cited statute, regulation or Interim licensing standard, an immediate cavil penally of $500 per 
violation has been assessed for one day only. Thereafter, a civil penalty of $100 per violation per day will be assessed until 
you have confirmed to the satisfaction of the Department that the violation has been corrected. See California Health and 
Safety Code Section 1548(c), 1568.0822(c), 1598.40(a), 1698,99(c). or 1597.58(c). 

For a repeat violation of the same statute, regulation or interim licensing standard within 12 months erf a prior violation, an 
immediate civil penalty of $1,000 per violation has been assessed for one day only. I*™.mT 

violation per day wilt be assessed until the violation 1b corrected, Se® California Health and Safety Code Section 1548(d), 
1688.0822(d). 1589.49(d), 1686.88(d), or 1397.58(d) 

IT IS YOUR RESPONSIBILITY to notify the Department In writing or by telephone wh®0 the required corrections b«@ been 
made. For ongoing daily civil penalties, the penalty shail caw as of tits day tits Department receives evidence mat the 
oorredion was made. If the Department is Mate to verify that the correction was made prior to the date Oh Which the 
Department received the evidence, the dvti penalty shall cease as of that earlier date. 

You will receive an invoice in the mail once administrative appeals have been exhausted. Payment is due upon receipt of 
invoice. Unless payment arrangements have been made that are acceptable to the Department, a civil penalty not paid 
within 30 days of being billed wil! be subject to late fees. Payment must be made by s check or money ordw made 
payable to the “California Department of Social Service®”. Please write the facility number and invoice number on 

your check. 

DO NOT SEND CASH. 

MOTE: In addition to the Imposition of dvti penalties, California Health and Safety Code Sections 1550,1569.50 and 1590.885 
also authorize the suspension or revocation erf a lioensa based on licensing violations. 


uc«iiu(rrtT) 
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From: 925 284 8686 


ID:2904sam458301 
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11 / 2^/2017 16:01 


FEDEX OFFICE 


FAfcit 0^ 


925-284-8686 


0642 



3TSTE CF CALIFORNIA • HEALTH AND HUMAN SERVICES AGENCV 


CALIFORNIA DEPARTMENT OF SOCIAL SBWGES 


appeal rights 

The licensee has a right without prejudice to discuss any disagreement concerning the proper application of licensing laws 
and regulations with the Department. Th® iicsnsee may also request a formal administrative review of any dvB penalty or 
deficiency, to bs conducted by th« Regional Manager* Thu itean&es and Department shall adhere to the timeline listed below: 

# Within 16 business days of receipt of this form, the licensee may request a formal review Of sny civil penalty or 
deficiency- Th© request must be made in writing end should be sent to the Regional Office that has jurisdiction ewer 
the facility. The licensee must include ail available supporting documentation with the request for review. 

* within SO business days of the request for review, the licenses may submit additional supporting documentation that 
was unavailable at the time of the Initial request. The licensee may roquest sn office Interview to provide additional 
information. 

« within 30 business days of receiving the initial request from th® licensee, the Department may request any 
additional information from the licensee deemed necessary to mak® Its determination, Th® licensee shall provide 
this additional information within 30 business days of receiving the Department’s request 

® Within 60 business days of to® date when ail necessary Information has been provided to the Department by the 
licensee, the 11 caned© shall be notified In writing of the Department’s decision. 

Th® Department has a duty to review the facts presented without prejudice. Upon review of the facts, the Department may 
amend or dismiss the civil penalty or finding of deficiency. 

Within 16 business days of receiving the Regional Manager's decision, the license® may further appeal the decision to th© 
Program Administrator. Th® same timeline as above appiles. The Program Administrator’s decision is considered final, and 
concludes the licensee’s administrative appeal rights 


UC<21IM{7/m 
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STATE OF CALIFORNIA ■ HEALTH AND HUMAN SERVICES AGENCY 


COMPLAINT INVESTIGATION REPORT/ 




[Calif ornia department of social services 

COMMUNITY CARE LICENSING DIVISION 

i CCLD Regional Office, 1515 CLAY STREET, SUITE 1102 
: OAKLANO,CA 94812 _ 


This is an official report of an unannounced visit/investigation of a compiaint received in our office on 
10/20/2017 and conducted by Evaluator Ronda Hollie 

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-20171020123039 


FACILITY NAME; FIRST STEPS LEARNING CENTER 
ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 


STATE: CA 
CENSUS: 14 
UNANNOUNCED 


MET WITH: 


R. Beeman 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME VISIT BEGAN: 
TIME COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
11/16/2017 
07:30 AM 
04:30 PM 



EGATION(S): 

LACK OF SUPERVISION - Children are left unattended on changing tables. 




Licensing Program Analyst,(LPA) R. Hollie, met with Owner, Ms. Beeman, regarding the above allegation. 

LPA toured and inspected the facility during this visit and on prior Inspection visits. The complainant states that 
staff have left children on the changing table without supervision and leave to go get wipes or turn their backs 
on the children to obtain a diaper. LPA conducted interviews. 

Based on information gathered from interviews, the preponderance of evidence standard has been met, 
therefore, the above allegation is found to be SUBSTANTIATED. California Code of Regulations, Title 22, 
Division 12, Chapter 1 is being cited on the attached 9099-d. Exit interview am' 

THE LICENSEE MUST PROVIDE EACH PARENT OF CHILDREN IN CARE A 


SUPERVISOR'S NAME: Zakiya AH 
LICENSING EVALUATOR NAME: Ronda Hollie 
LICENSING EVALUATOR SIGNATURE: 




Estimated Days of Completion: 


TELEPHONE: (510) 622-2592 
TELEPHONE: (510) 725-7004 

DATE: 11/16/2017 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 

FACILITY REPRESENTATIVE SIGNATURE: 

fP % DATE: 11/16/2017 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

UC8099 (FAS! - (08/84) 


Pag®: 8 «3rf 10 




















Control Number 02-CC-20171020123039 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT (Cont) 


CAUFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

COLD Regional Office, 1518 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612_ _ 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


FACILITY NUMBER: 073400647 
VISIT DATE: 11/16/2017 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 


NARRATIVE 


BECAUSE AND INFANT CHILD WAS LEFT ALONE ON THE CHANGE TABLE WITHOUT SUPERVISION 
OF STAFF, THE FACILITY WILL BE CHARGED WITH A ZERO TOLERANCE VIOLATION TODAY. 

THIS IS A ZERO TOLERANCE VIOLATION. AN IMMEDIATE $500 CIVIL 
PENALTY IS ASSESS TODAY AND $100 PER DAY WILL BE ASSESSED 
UNTIL CORRECTED. SUBSEQUENT ZERO TOLERANCE VIOLATIONS ARE 
$1000 IMMEDIATE CIVIL PENALTY AND $100 PER DAY WILL BE ASSESSED 
UNTIL CORRECTED. The licensee was informed that she must submit in 
writing her Plan of Correction to cease the daily penalties. The licensee was 
also informed that she will be mailed a bill regarding the civil penalties cited 
today. 

THE LICENSEE WAS INFORMED THAT ALL ZERO TOLERANCE VIOLATIONS MUST CONFERENCE 
WITH MANAGEMENT STAFF. 

THE LICENSEE WAS INSTRUCTED THAT PARENTS MUST RECEIVE A COPY OF THIS REPORT AS 
WELL AS ALL TYPE A REPORTS. 

FAILURE TO CORRECT WILL RESULT IN A $100 PER DAY CIVIL PENALTY UNTIL 
CORRECTED. REPEAT VIOLATIONS ARE $250 PER VIOLATION AND $100 PER DAY 
UNTIL CORRECTED. 


SUPERVISOR'S NAME: Zakiya All 
LICENSING EVALUATOR NAME: Ronda Hollis 
LICENSING EVALUATOR SIGNATURE: 


(LM<? 



TELEPHONE: (510) 622-2592 
TELEPHONE: (510) 725-7004 

DATE: 11/16/2017 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 11/16/2017 



UCS039(FAS) - S0MH) 
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Control Number 02-CC-20171020123039 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


COMPLAINT INVESTIGATION REPORT (Cont) gggjgg 11513CLAYST * EgT ' sunrE 1102 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
DEFICIENCY INFORMATION FOR THIS PAGE: 


FACILITY NUMBER: 073400647 
VISIT DATE: 11/16/2011 


Deficiency Type 
POC Due Date / 
Section Number 


Type A 
11/17/2017 
Section Cited 
CCR 
101429S1 


DEFICIENCIES 


PLAN OF CORRECTIONS(POCs) 


CARE AND SUPERVISION 101429a 1 
(a) in addition to Section 101229, the 
following shall apply: (1)Each infant shall be 
constantly supervised and under direct visual 
observation and supervision by a staff person 
at all times. Under no circumstances shall 
ANY infant be left unattended. 


Children have been left on the changing table 
on at least two occassions without direct 
supervision and on at least one occassion a 
child was either left standing on the changing 
table with out supervision or stood up on his 
own without supervision. 


THE FACILITY WILL SUBMIT IN WRITING 
HOW THEY WILL ENSURE AND PREVENT 
CHILDREN FROM BEING UNSUPERViSSED 
BY STAFF. BECAUSE OF THE 
SERIOUSNESS OF THIS VIOLATION, THE 
FACILITY WILL RECEIVE A ZERO 
TOLERANCE VIOLATION NOTICE TODAY,. 


Failure to correct the cited deficiencyfiea), on or before the Plan of Correction (POC) due date, may result i 

JSpIKoR-s’nSe'“S dya All TELEPHONE: (510) 622-2592 

LICENSING EVALUATOR NAME: Ronda Hoilie TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 

DATE: 11/16/2017 


1 acknowledge receipt of this form and understand my ap^l rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 11/16/2017 








CIVIL 


PENALTY 



PAID© 




WAIVED/DISMISSED 



EDUCED 




SEr 


rurni/ 








STATF; OF CALIFORNIA - HEALTH ANO HUMAN SEPj®& AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


INVOICE 

NOTICE OF CIVIL PENALTIES DUE 


{•KMilKliTj 


^ Initial Invoice j_ [Final Notice 

5QQ005039 
: ICE NO: 02 


Facility Name 

First Steps Learning Center 
Physical Address 

ioulevard 
City 


State Zip Code 

CA 94549 


Mailing Address 

P.O. Box 695 


City 

"e 


State Zip Code 

CA 94549 


Licensee{s) or Unlicensed Facility Operator 

' "" 'lildcare Management, inc. 


Address 

x 695 

City State | Zip Code 

© CA 


it.ii ililTO 


Fiscal Year 

16/17 


Facility Type 


Fee Type: 3 


Facility Number 


\mZM2U 


Supervisor Approval 


iisi»^ui»igwHiii 


$ 0.00 


Date LIC 422 sent 

05/15 


Penalty PCA code 

84035 


Civil Penalty 


Title 

Date 

SSM 1 

05/15/2017 


On 01/19/2017 y 0Ljr facility was found to be in violation of one or more sections of the California Health and 
Safety Code. See Attached LIC 421 series form. As a result, you were assessed the following amount: 





Penalty Amount Amended 


Payment Received: 


Balance Due: 


Send the top portion of this notice and your payment to the address shown below within 10 days . MAKE CHECKS 
PAYABLE TO THE CALIFORNIA DEPARTMENT OF SOCIAL SERVICES. Please write your invoice number 
and facility number/s) on your check. 


To: Civil Penalty Coordinator _ 


744 P Street, MS 9-16-50 


Sacramento, CA 95814 _ 


916) 651-5253 Kenii Nakaqawa/{916)657-1712 Tania Burke 


FAILURE TO PAY CIVIL PENALTY MAY RESULT IN ANY OR ALL OF THE FOLLOWING: 

• SEIZURE OF PERSONAL INCOME TAX REFUNDS 500005039 

• LICENSE DENIAL, SUSPENSION, OR REVOCATION 

® COURT ACTION Facility #: 073400647 



LIC 422 DASB (S/16) PUBLIC 






































CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 



CIVIL PENALTY LEDGER 


INVOICE NO. 500005039 


REGIONAL OFFICE NUMBER 02 


FACILITY NAME 

First Steps Learning Center 



FACILITY ADDRESS 

3201 Stanley Boulevard 



CITY 

STATE 

ZIP CODE 

Lafayette 

CA 

94549 


FISCAL YEAR 

16/17 

DATE L1C 42 2 SENT 

05/15/2017 

FACILITY TYPE 

830/INF 

FACILITY PC A CODE 

84035 


LICENSEE(S) OR UNLICENSED FACILITY OPERATOR 

Professional Childcare Management, Inc. 

ADDRESS 

P.O. Box 695 

CITY STATE ZIP CODE 

Lafayette CA 94549 



DATE 

AMOUNT 

CUMULATIVE BALANCE 

Original Invoice Amount Assessed 

01/19/2017 

$150.00 

$150.00 

Civil Penalty Amended Amount 




Civil Penalty Amended Amount 




Civil Penalty Amended Amount 




Sent to Central Operations Branch 




Payment 

5/21/2017 CK 7717 

05/25/2017 


$0.00 

Payment 




Payment 




Payment 


HHH 


Payment 






FACILITY NUMBER 

073400647 


L!C 422A (10/11) 












it iLAOO.ll 


a 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


INVOICE NO: 


INVOICE 

NOTICE OF CIVIL PENALTIES DUE 



Initial Invoice 


500005039 


jFinal Notice • Date Sent 

Amount Due: 


$ 150,00 


RO/COUNTY OFFICE NO: 02 


Facility Name 

First Steps Learning Center 

Physical Address 



3201 Stanley Boulevard 



City 

State 

Zip Code 

Lafayette 

CA 

94549 

Mailing Address 



P.O. Box 695 



City 

State 

Zip Code 

Lafayette 

CA • 

94549 


Fiscal Year 

Date LIC 422 sent 

16/17 

05/15/2017 

Facility Type 

Penalty PCA code 

830/INF 

84035 

Fee Type: 3 

_ 

Civil Penalty 

Facility Number 

073400647 


Licensee(s) or Unlicensed Facility Operator 
Professional Childcare Management, 

Inc. 

Address 



P.O. Box 695 



City 

State 

Zip Code 

Lafayette 

CA 

94549 


Supervisor Approval 


Suzann Paolini 


Title 

Date 

SSM 1 

05/15/2017 


- - —_——- 

On 01/19/2017 your facility was found to be in violation of one or more sections of the California Health and 
Safety Code. See Attached LIC 421 series form. As a result, you were assessed the following amount: 


Penalty Amount Originally Assessed: 

(Date) 

01/19/2017 

$ 150.00 

Penalty Amount Amended 

(Date) 


Payment Received: 

(Date) 


Balance Due: 

(Date) 

$ 150.00 


Send the top portion of this notice and your payment to the address shown below within 10 days . MAKE CHECKS 
PAYABLE TO THE CALIFORNIA DEPARTMENT OF SOCIAL SERVICES. Please write your invoice number 
and facility numbers) on your check. 

To: Civil Penalty Coordinator 

744 P Street, MS 9-16-50 
Sacramento, CA 95814 

(916) 651-5253 Kenji Nakagawa/(918)657-1712 Tania Burke 


FAILURE TO PAY CIVIL PENALTY MAY RESULT IN ANY OR ALL OF THE FOLLOWING: 


# SEIZURE OF PERSONAL INCOME TAX REFUNDS 

* LICENSE DENIAL, SUSPENSION, OR REVOCATION 
® COURT ACTION 


Invoice #: 500005039 
Facility#: 073400647 


Lie 422 DASB (5/16) PUBLIC 


















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

CIVIL PENALTY ASSESSMENT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

COLD Regional Otiiee, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94512_ 


FACILITY NAME 

FIRST STEPS LEARNING CENTER 


DATE: 01/19/2017 

FACILITY ADDRESS 

3201 STANLEY BOULEVARD 



CITY STATE 

LAFAYETTE CA 

ZIP CODE 

94549 



UCENSE£(S)/OPERATOR 

PROFESSIONAL CHILDCARE MANAGEMENT INC, 

FACILITY# 

073400647 


LICENSED FACILITY 

Civil penalties can be assessed against any facility which fails to take corrective action within prescribed time 
periods, per California Health and Safety Code Sections 1548, 1568.0822, 1569.49,1596.99 and 1597.58, You are 
hereby notified that a civil penalty has been assessed. 

The above facility has been found in violation of the California Code of Regulations, Title 22, Divisions 6, and/or 12, 
Section(s) 101429faK1) 

and/or California Health and Safety Code, Division 2, Chapters 3, 3.01,3.2, 3.4, 3.5 and 3.6. 

Section(s) 

A Licensing Report (LIC 809 or LIC 9099) was issued on 07/25/2016 giving notice that failure to correct the above 
violations) would result in a civil penalty. 

□ Because you failed to make the corrections specified on the LiC 809, a civil penalty of SO is assessed for the 
period from through . 

□ A civil penalty of $50 per violation per day, up to a maximum of $150 per violation per day will be assessed. 
This will continue until correction(s) is made to comply with the licensing laws, regulations, and approval of the 
California Department of Social Services or authorized licensing agency. 

53 Because you repeated a violation of the same subsection within a 12 month period, an immediate civil penalty 
of $150 is assessed for the period from 01/19/2017 through 01/19/2017 . 

□ All Facility Types Except Child Care Centers: Second citation within a 12 month period; an immediate civil 
penalty of $150 per violation; then $50 per day per violation until corrections are made. 

53 Child Care Centers Only: Second citation within a 12 month period; an immediate civil penalty of $150 per 
violation; then $150 per day per violation until corrections are made. 

j—I Residential Care Facility for the Elderly (RCFE), Residential Care Facility for the Chronically ILL (RCF-CI): 

LJ Third citation within 12 month period; an immediate civil penalty of $1,000 per violation; then $100 per day 
per violation until corrections are made. 

□ Family Child Care Homes (FCCH), Child Care Centers (CCC), Community Care Facility (CCF): 

Third citation within 12 month period; an immediate civil penalty of $150 per violation; then $150 per day per 
violation until corrections are made. 

□ FCCH and CCC only: Second or subsequent violation for failure fo allow parent or guardian to enter and 
inspect facility or for retaliation/discrimination stemming from a request to enter or lodge a complaint. A civil 
penalty of $50 per violation. 

Total Penalty Assessed $150 
YOU WILL RECEIVE AN INVOICE IN THE MAIL. 

DO NOT SEND MONEY UNTIL YOU RECEIVE YOUR INVOICE! 


NAME OF LICENSING PROGRAM ANALYST 

Dayna Collier 

NAME OF FACILITY REPRESENTATIVE/TITLE 
LINA ARABSHAHI, CENTER DIRECTOR 

DATE 
pi/19/2017 

SIGNATURE OF LICENSING PROGRAM ANALYST 

WD 1 

SIGNATURE OF FACILITY REPRESENTATIVE 

v&iiWA totsAAks 

DATE 

01/19/2017 

SUPERVISOR REVIEW SIGNATURE (FOR INTERNAL USE 
ONLY) - s . 

t t , .*1 A 

tjO 

TITLE 

DATE 

m/19/2017 


LIC421 (FAS). (01/16) 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, tS15 CLAY STREET, SUITE 1102 
OAKLAND, CA 84612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
01/11/2017 and conducted by Evaluator Dayna Collier 

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-20170111150256 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 


STATE: CA 
CENSUS: 25 
UNANNOUNCED 


MET WITH: 


Lina Arabshabi 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME VISIT BEGAN: 
TIME COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
01/19/2017 
11:15 AM 
01:00 PM 



EGATION(S): 

LACK OF SUPERVISION: infants are unsupervised during nap time 





LPA Dayna Collier met with Center Director Lina Arabshahi for a complaint investigation regarding the above 
allegation. During the course of the investigation, interviews were conducted, it was alleged that infants were 
unsupervised in the nap room. Interviews disclosed that there is a staff member who supervises infants in the 
nap room. However, the staff member will stand near the window to supervise both napping rooms. The staff 
member will physically supervise one room of napping children while looking through the window to supervise 
the other napping children in the next room. Staff were informed that caring for a sleeping infant through a 
window does not meet the requirements of providing direct visual observation and of never leaving an infant 
unattended. 

Based on the LPA's observations and interviews which were conducted and record review(s), the 
preponderance of evidence standard has been met. Therefore, the above allegation is found to be 
SUBSTANTIATED. California Code of Regulations, {Title 22, Division & Chapter Number 101429(a)(1), are 
being cited on the attached LiC 9099D. 

See 9099c attached. 


Estimated Days of Completion: 


SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592 

LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: 510-725-7021 

LICENSING EVALUATOR SIGNATURE: 


oS 


DATE: 01/19/2017 


I acknowledge receipt of this form and understand my appeal rights as expfained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 


fly flag 


DATE: 01/19/2017 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 


UC9099 (FAS) - (06/04) 








Control Number 02-CC-20170111150256 

STATE OF CALIFORNIA. HEALTH AND HUMAN SERVICES AGENCY 


COMPLAINT INVESTIGATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLO Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 01/19/2017 


Deficiency Type 
POC Due Date / 
Section Number 


DEFICIENCIES 


PLAN OF CORRECTIONS(POCs) 


Type 8 
01/26/2017 
Section Cited 
101429(a)(1) 


1 

2 

3 

4 

5 

6 
7 


101429 Responsibility for Providing Care and 
Supervision for infants 

(a) in addition to Section 101229, the following 
shall apply: 

(1) Each infant shall be constantly 
supervised and under direct visual observation and 
supervision by a staff person at all times. Under no 
circumstances shall ANY infant be left unattended. 


1 

2 

3 

4 

5 

6 
7 


POC: By 1/26/17, a written plan of action will be 
sent to Licensing detailing steps staff will take to 
ensure infants are under direct visual observation 
and supervision at all times. 


; 8 

9 

10 
ill 
12 

13 

14 


TODAY AN IMMEDIATE CIVIL PENALTY OF $150 
IS ASSESSED BECAUSE STAFF ARE 
SUPERVISING SLEEPING INFANTS BY 
WATCHING THROUGH A WINDOW. THE CIVIL 
PENALTY WILL CONTINUE AT $150 PER DAY 
UNTIL CORRECTED. 


8 

9 

10 
11 
12 

13 

14 


1 

2 

3 

4 

5 

6 
7 


1 

2 

3 

4 

5 

6 
7 


1 

2 

3 

4 

5 

6 
7 


1 

2 

3 

4 

5 

6 
7 



Failure to correct the cited deficiencies), on or before the Plan of Correction (POC) due date, may result in 

a civil penalty assessment. 

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592 

LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: 510-725-7021 

LICENSING EVALUATOR SIGNATURE: 

DATE*. 01/19/2017 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 01/19/2017 




LICS0S3 (PAS) - (06/04) 
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Control Number 02-CC-20170111150256 

STATE OF CAUFORNJA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


FACILITY NUMBER: 073400647 
VISIT DATE: 01/19/2017 



LIC8D99 (FAS) - (06/04) 


Page: 3 of 3 
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WAIVED/DISMISSE 

REDUCED 


E (SEE CHERYI 


TAX OFFSET 





STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 
CALIFORNIA DEPARTMENT OF SOCIAL SERVICE 
COMMUNITY CARE LICENSING DIVISION 


RECEIPT NO: 
DATE ISSUED: 
OFFICE: 


CASH STATE RECEIPT FOR FEE TYPE PAID: CIVIL PENALTY O^ ) 

THESE FEES ARE NGN-REFUNDABLE 


FACILITY NUMBER 

REMITTER 

PCA 

PAY TYPE 

DATE OF CHECK 

CHECK NUMBER 

TOTAL AMOUNT COLLECTED 


073400647 

Professional Childcare Management Inc 

84035 

Check 

12/05/2016 

7417 

$150.00 


\ 


R50-000346286 

12/12/2016 

50 



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


INVOICE 

NOTICE OF CIVIL PENALTIES DUE 


Initial Invoice 


□ Fi 


Final Notice 


Date Sent 


: 500003607 

OFFICE NO: 

Facility Name 

First Steps Learning Center 

Physical Address 

3201 Stanley Boulevard 

City 

Lafayette 


Mailing Address 

P.O. Box 695 


City 

Lafayette 


Zip Code 
94549 


Zip Code 
94549 


Amount Due: 

$ 150.00 

Fiscal Year 

Date LIC 422 sent 

16/17 

11/29/2016 

Facility Type 

Penalty PCA code 

830/INF 

84035 

Fee Type: 3 

Civil Penalty 

Facility Number 


073400647 



Licensee(s) or Unlicensed Facility Operator 
Professional Childcare Management, Inc. 
Address 

x 695 

City State Zip Code 

Lafayette CA 94549 


Supervisor Approval 


Suzann Paolini 


Title 

Date 

SSM 1 

11/29/2016 




On 7/25/2016 y 0ur facility was found to be in violation of one or more sections of the California Health and 
Safety Code. See Attached LIC 421 series form. As a result, you were assessed the following amount: 


Penalty Amount Originally Assessed: 




(Date) 

7/25/2016 


(Date) 


Payment Received: 


Balance Due: 


Send the top portion of this notice and your payment to the address shown below within 10 davs . MAKE CHECKS 
PAYABLE TO THE CALIFORNIA DEPARTMENT OF SOCIAL SERVICES. Please write your invoice number 
and facility number(s) on your check. 





916) 651-5253 Kenji Nakagawa/(916)657-1712 Tania Burke 


FAILURE TO PAY CIVIL PENALTY MAY RESULT IN ANY OR ALL OF THE FOLLOWING: 

# SEIZURE OF PERSONAL INCOME TAX REFUNDS 

# LICENSE DENIAL, SUSPENSION, OR REVOCATION 

# COURT ACTION 


LIC 422 DASB (5/16) PUBLIC 




















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVfCES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 0IV18SQN 

CIVIL PENALTY ASSESSMENT - IMMEDIATE $150 cold «*»,* o«« wioay street, suite «« 

__ _ _ _ OAKLAND, CA 94312 


FACILITY NAME 

FIRST STEPS LEARNING CENTER 


DATE07/25/2016 


FACILITY ADDRESS CITY STATE ZIP CODE 

3201 STANLEY BOULEVARD LAFAYETTE CA 94549 


LICENSEE® 

PROFESSIONAL CHILDCARE MANAGEMENT INC. 


FACILITY# 

1073400647 


A Licensing Report (UC 809 or L1C 9099) was issued on 07/25/2016 giving notice that your facility has been found in 
violation of one or more requirements for which an immediate civil penalty is warranted in accordance with one or 
mors of the following California Health and Safety Code Sections: 1548,1568.0822, 1569.49,1596.89 and 1587.58. 

You are hereby notified that an Immediate civil penalty of $150 per violation followed by $150 per day per violation 
until corrected is assessed for the period of 07/25/2016 through 07/25/2016 for the following violations: 

□ Violations that result in the death of a client in care at a Small Family Home, Adult Residential Facility 
for Persons with Special Health Care Needs, or Crisis Nursery. 

□ Violations that result in sickness or injury to a client in care. (Excluding serious bodily injury or physical 
abuse. Does not apply to Residential Care Facilities for the Chronically III or Foster Family Homes.) 

□ Fire clearance violations (Does not apply to Family Child Care Homes.) 

P3 Absence of supervision 
D Accessible bodies of water 
Q Accessible firearms, ammunition, or both 


O Licensing agent refused entry to a facility or any part of a facility 
D The presence of an excluded person on the premises 


Total # of (Per Day) Violations: 1 
x $150 

Total Penalty Assessed 8150 



: OfLKENSING, 

Rondl Hjaiie f\ 



YOUR WILL RECEIVE AN INVOICE IN THE MAIL 

MONEY UNTIL YOU RECEIVE YOUR INVOICE 


jm 


OF FACILITY REPRESENIftJIVE/TITtE 


m 

#1 


'ATE 

/'Scrtme 













STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


IMMEDIATE CIVIL PENALTY ASSESSMENT FORM 
EXPLANATION TO LICENSE! 


Immediate civil penalties can be assessed against any licensee for: 

* A violation os one or more requirements for which an immediate civil penalty is warranted in accordance with 
California Health and Safety Code Sections 1548,1588.0822,1589.49,1586.99 and 1597.58. 

* A violation which results in any injury or sickness that does not meet the definition of serious bodily 
injury or physical abuse as defined in 1548(e), 1568.0822(e), 1569.49(e), 1596.99(e), or 1597.58(e). 

* A violation which results in the death of a client in care at an Smaif Family Home, Adult Residential 
Facility for Persons with Special Healthcare Needs, or Crisis Nursery. 

if any of the violations on this form are cited for a Residential Care Facility for the Elderly or a Residential Care 
Facility for Persons with Chronic Life-Threatening illness, and it is the 2nd or subsequent repeat violation within 12 
months of the last repeat violation, it will be nefelcted on the LIC 421, not on this form. 

As noted on the front of this form, a civlt penalty has been assessed for one of the above. 

You wilt receive an invoice in the email. Payment is due when billed. Payment must be made by a personal, 
business or cashier's check or money order made payable to the “California Department of Social Services", Please 
write the facility number and invoice number on your check and include a copy of your invoice with the payment. You 
wifi find the invoice number on your invoice. DO NOT SEND CASH. 

APPEAL RIGHTS 

The licensee has a right without prejudice to discuss any disagreement concerning the proper application of 
licensing laws and regulations with the licensing agency. The licensee may request a formal administrative review of 
any civil penalty or notice of deficiency, to be conducted by the Regional Manager, following the timeline listed 
below: 

* Within 15 business days of receipt of this form, the license® may request a formal review of any civil penalty 
or notice of deficiency. The request must be made in writing and should be sent the Regional Office of 
jurisdiction over the facility. The licensee must include ail available supporting documentation with the 
request for review. 

* Within 30 business days of the request for review, the licensee may submit additions! supporting 
documentation that was unavailable at the time of the initial request. 

« Within 30 business days of receiving the initial request from the licensee, the licensing agency may request 
additional information from the licensee deemed necessary to make its determination. The licensee shall 
provide this additional information within 30 business days of receiving the request from the licensing agency. 

® Within SO business days of the date when all necessary information has bean provided to the department by 
the licensee, the licensee shall be notified in writing of the licensing agency’s decision 

The licensing agency has a duty to review the facts presented without prejudice. Upon review of the facts and in 
accordance with applicable statutes ©r regulations, the licensing agency may amend any portion of the action taken, 
or may dismiss the violation. Within 15 business days of receiving the Regional Manager's decision, the licenses 
may further appeal the decision to the Program Administrator, The same timeline as above applies. The Program 
Administrator’s decision is considered final, and concludes the licensee's administrative appeal rights. 


UC421C (Ot/16) 
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TRANSACTION LOG 


This form is intended to document actions concerning the faciiity identified below. Such actions may include all activities normally requested on form 
LIC 907, (Transmittal For Processing) except for ordering licenses. Entries should be brief, limited to actions requested and actions concluded. It is 
not meant to replace forms LIC 185 and/or LIC 812. Enter initial and last name after each entry. File this form on top of the first flap of the public 
file. While transactions are in process, this should be attached to the front of the files; otherwise itwill.be kept on the top flap of the public file but 
removed before public view. 



BADO 48 (11/90) 




■ i \ f % 

LIS055 LICENSING IN 1 . IlMATION SYSTEM - FACILITY jtOFILE DATE: 05/08/00 

EVRLUATOR: 0102 DISTRICT OFFICE: 02 FACILITY NUMBER: 07 3400647 

FACILITY NAME: FIRST STEPS LEARNING CENTER 

FAC A DDR: 3201 STANLEY BOULEVARD, LAFAYETTE, CR 94549 

FAC MRIL: P. 0. BOX 695, LAFAYETTE, CA 94549 

FACILITY TYPE: INFANT CENTER STATUS: LICENSED CAPACITY: 0032 

FAC FIRST LICENSED: 09/09/96 DATE APP REC ' D: 06/04/96 

COUNTY: CONTRA COSTA DIRECTOR: FOLEY, CHARLOTTE PHONE: (925)933-6283 

DATE CAP INC: DATE CAP APPR: ANNUAL FEES CURRENT: N/A 

LICENSEE NAME: PROFESSIONAL CHILDCARE MANAGEMENT INC. 

LIC mil': F. 0. BOX 695, tAFWTETTE, CA 94549 

LICENSE EFF DATE: 09/09/96 TYPE: PROFIT CORP 

FACILITY DUAL IDENTIFIER: N DUAL LICENSE NUMBER: FCRB: 

COMMENTS AGE RANGE: BIRTH TO 2 YEARS. MAXIMUM OF 6 IN MUNCHKIN AND YOUTH ROOMS. 
MAXIMUM OF 7 IN YOUNG TODDLER ROOM. 

HOURS: MONDAY - FRIDAY, 6:30 A.M. - 6:30 P.M. 


CLIENTS SERVED: INFANT 
LAST VISIT DATE: 03/20/00 
LAST DEFERRED VISIT DATE: 
SUPPLEMENTARY PERSONAL HISTORY: 000 
R = MENU, Y = DATES, F = SUMMARY, H 


FACILITY CLOSED DATE: 

TYPE: COMPLAINT 
TYPE : 

LAST REPORTED FIRE CLEARANCE: 07/26/96 
PAYMENT HISTORY, ENTER = PROFILE ==> 



iHANSACSli?f!,! 
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iJC 507, ilrsRiaiiasi For Processing; except f ferns licenses. Eechrs should be is 
I’.ot tnemt to replies terns LIC 1S5 snd/'or LIC isri. Enter initial and last name after c 
iiic. While transactions arc in process, this should be slashed to the franc of the rare:: 
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ADMISSION AGREEMENT 


/ f\ 

l iLc Services Offered 
y Optional Services 


_ Payment Provisions: rate^ 

due date 
frequency 

_____ ..Modification Conditions 

_____ Refund Policy 

^ Rights of Licensing 
^ Agency 101195(b)(c) 

^ Reasons for Termination 

v /Signed and Dated - both 
parties 



Mandated Reporter & Proce¬ 
dures 











STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


CCLD Regional Office 

1515 CLAY STREET, SUITE 1102 

OAKLAND, CA 94612 



09/06/2018 

FIRST STEPS LEARNING CENTER 
073400647 
P. O. BOX 695 
LAFAYETTE, CA 94549 

Letter of Deficiency Citations Cleared 

Dear Licensee, 

The following deficiencies, initially cited during a visit on 06/26/2018, have been cleared: 

Section Cited: 101416.5(b) ' ' Date Due: 06/27/2018 

Plan of Correction: Corrections: Clearance Oate: 

Director will need to prepare a written action plan detailing how every .Cleared._ _ _ _ 07/24/20 18 

classroom wilt be sufficiently staffed at the facility. 


LICENSING EVALUATOR NAME: Phyllis Dyer 
LICENSING EVALUATOR SIGNATURE: 



TELEPHONE: (510) 622-2602 

DATE: 09/06/2018 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

Cleared POC Letter (FAS) - (04/05) 


Page: 1 of 1 
















STATE OF CALIKMBMOTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

COLD Regional Office, ISIS CLAY STREET, SUITS 1102 
OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE STATE: CA 

CAPACITY: 32 CENSUS: 24 

TYPE OF VISIT: Annual/Random UNANNOUNCED 

MET WITH: _Kelsey Joyce _ 


FACILITY NUMBER: 073400647 

FACILITY TYPE: 830 

TELEPHONE: (925) 933-6283 

ZIP CODE: 94549 

DATE: 08/14/2018 

TIME BEGAN: 08:20 AM 

TIME COMPLETED: 12:15 PM 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


3-LPA, Hollie met with, Center Director, Ms. Kesley Joyce and Assistant Director, Lina 
Arabshahi for the purpose of a Random Health and Safety Inspection. A tour of the 
facility was conducted- At the start of the visit there, were 24 children and nine staff 
present. There are no bodies of water or fire arms at the facility, per the Director. 


unattended during this visit. Disinfectants, cleaning solutions, poisons and other items that 
are dangerous to children are inaccessible during this visit. Furniture and equipment are 
age appropriate and appear to be in good condition, free from sharp, loose, pointed parts 
or small choking articles. The surface of the outdoor activity space is free of hazards. All 
storage containers for solid waste, (garbage bins) have tight fitting covers that are kept on 
and in good repair. There is cushioning material under moveable play structures. The 
licensee takes measures to keep the facility free of flies, other insects and rodents. The 
facility has age-appropriate furniture and equipment including but not limited to cribs, cots 
or mats; changing tables and feeding chairs. The licensee is aware that baby walkers, 
bouncers, exersaucers and jumpers are not allowed in licensed care. 

Children’s and a sampling of staff records were given to LPA at 9:15 am for review for staff 
documentation, admission agreement and various documents, see next page for 
CONTINUED REPORT 


SlPiivlTO^siAiir Anika Lvans 
LICENSING EVALUATOR NAME: Ronda Hollie 
LICENSING EVALUATOR SIGNATURE: 


TfLEPHSMETpor^Br 
TELEPHONE: (510) 725-7004 



DATE: 08/14/2018 


S acknowledge receipt of this form and understand my licensing appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 




DATS: 08/14/2018 


This repost must be available at Child Care and Group Home facilities for public review for 3 years. 

UCS09 (FAS)-(08/04) 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cent) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

COLD Regional Offlo®, 1815 CLAY STREET, SUITE 1102 
OAKLAND, CA 94812 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
DEFICIENCY INFORMATION FOR THIS PAGE: 


FACILITY NUMBER: 073400647 
VISIT DATE: 08/14/2016 


Deficiency Type 
POC Due Date / 
Section Number 


Types 
08/20/2016 
Section Cited 
HSC 

1596.8595 


DEFICIENCIES 


PLAN OF CORRECTIONS(POCs) 


Una sac 

HEALTH & SAFETY 1596.8595(c) 


The facility will give the parents at least two 

1 

A licensed child care facility or home shall 

1 

and possibly three the following: AJJ TYPE A 

2 

provide to the parents of each child receiving 

2 

VIOLATIONS FOR THE LAST ONE YEAR AS 

3 

services in the facility copies of any iicensing 

3 

WELL AS A COPY OF THE NON 

4 

report that documents any Type A citation that 

4 

COMPLIANCE CONFERENCE DOCUMENTS. 


represents an immediate risk to the health, 

5 



safety, or personal rights of children in care as 

6 



specified in paragraph ( 1 ) of subdivision (a) of 

7 



Section 1596.893b. THIS REQUIREMENT 




HAS NOT BEEN MET AS EVIDENCED BY: 




The facility has not provided at least two 

8 



parents with copies of the reports that 

9 


to 

document Type A violations within the last 

10 


11 

year. There is no LIC 9224 in file as 

11 


12 

verification of notification to parents or newly 

12 


13 

14 

enrolling parents. 

13 

14 


1 

2 


1 

2 


3 


3 


4 


4 


5 


5 


6 


6 


7 

1 


7 

1 




2 




3 




4 




5 


H 


6 


7 


u 



Failure to correct the cited deflclency(ies), on or before the Plan of Correction (POC) due date, may result In 
a civil penalty assessment. 

SUPERVISOR'S NAME: Anika Evans TELEPHONE: (510) 286-4350 


LICENSING EVALUATOR NAME: Ronda Hollie 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (510) 725-7004 


DATE: 08/14/2018 


I acknowledge receipt ©f this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 08/14/2018 


LIC809 (FAS} i (dtaMJ 
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STATS OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cent) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

COLD Regional Office, ISIS CLAY STREET, SUITE 1102 
OAKLAND, CA 04512_ 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


FACILITY NUMBER: 073400647 
VISIT DATE: 08/14/2018 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 


Best practices for safe sleep was given to the Director today to review and put sleep 
guidelines into practice. 

Licensee was reminded that anyone employed at the facility, must be fingerprint cleared 
prior to being in the presence of children, or an immediate civil penalty can be assessed. 
Also discussed during the visit was the following: the new appeal process and documents 
to be provided to parents/legal guardians. Licensee was encouraged to frequently visit our 
website at WWW.CC.D.CA.GOV for licensing regulations and updates, particularly the 
Provider Information Notices known as PINS. A roster of children in care was provided 
during this visit. Notice of site visit was posted at the time of the inspection and must 
remain posted for 30 days. 

During the children file review, LPA noted that there were a couple of children who 
recently turned two years old. LPA discussed with the Director if the children still 
attended care. The Director was advised to request an exception to CCLD Management 
Staff for the children that have recently turned two years old to remain at the facility until 
they enter preschool in two weeks. 

In reviewing the files of children, at least three parents have not been informed or given 
the reports that document TYPE A deficiencies at the facilities as evidenced by missing 
Acknowledgement of Receipt of Reports signed by newly enrolling parents. 

PLEASE SEE 809-D FOR TYPE B DEFICIENCY. 


"sIjRERVl'SOR'S NAME: Anika Evans. 

LICENSING EVALUATOR NAME: Ronda Hollie 
LICENSING EVALUATOR SIGNATURE: 


UtlPHONE: (510) 286-4350" 
TELEPHONE: (510) 725-7004 


DATE: 08/14/2018 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 






























CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

COLD Regional Office, ISIS CLAY STREET, SUITE 1102 
CA 34612 




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT {Cont) 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


NARRATIVE 


The facility has sufficient infant napping equipment that meets Title 22 Regulation 
101439.1 (a)-(f). The facility has indoor and outdoor space for infants The child care 
center appears to be in good condition that ensures the safety and well-being of children, 
employees and visitors. The facility has a functioning carbon monoxide detector. Bottles, 
dishes and containers of food brought by the infants authorized representative are labeled 
with the infants name and current date. While in use, the infant changing tables are placed 
within arms reach of a sink. The facility is in compliance today with the staff-infant ratio of 



THESE RIGHTS.LPA POSTED THE REQUIRED POSTINGS FOR PUBLIC VIEWING 

The licensee is not providing IMS (Incidental Medical Services) at this time to any children in care. 
License® will submit an updated plan of operation if in the future; they provide any IMS services to a 
child In care. The licensee was encouraged to log onto to our wsfosite at CCLD.CA.GOV for the details 
of what Is required if the licensee cares for children who require Epi Pens, inhalers and Glucose 
Monitoring. 

PLEASE SEE NEXT PAGE FOR CONTINUED REPORT, 




Anika Evans 




(510) 286*43 


LICENSING EVALUATOR NAME: Ronda Holtie 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (510) 725-7004 


DATE: 08/14/2018 


I acknowledge receipt of this form and understand my appeal rights a® explained and received. 

Fj 













STATE OF CALIFORNIA • HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


CCLD Regional Office 

1515 CLAY STREET, SUITE 1102 

OAKLAND, CA 94612 



07/24/2018 

FIRST STEPS LEARNING CENTER 
073400647 
P. O. BOX 695 
LAFAYETTE, CA 94549 


Letter of Deficiency Citations Cleared 

Dear Licensee, 

The following deficiencies, initially cited during a visit on 06/26/2018, have been cleared: 


Section Cited: 101416.5e Date Due: 07/09/2018 


Plan of Correction; Corrections: 

Director will need to provide a plan to insure that there is adequate Plan received, 
supervision for all children in care at the facility, especially during 
transition times.. 


Clearance Date: 
07/24/2018 



LICENSING EVALUATOR NAME: Phyllis Dyer 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (510) 622-2602 




DATE: 07/24/2018 















STATE OF CALIFORNIA * HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 34612_ 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
06/20/2018 and conducted by Evaluator Phyllis Dyer 

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-20180620104109 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 

MET WITH:_Kelsey Joyce and Lina Arabshahi 


STATE: CA 
CENSUS: 18 
UNANNOUNCED 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME VISIT BEGAN: 
TIME COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
06/26/2018 
07:40 AM 
12:45 PM 


ALLEGATION(S): 


Facility is out of ratio. 


LPA Dyer conducted an investigation regarding the allegation that the facility is out of ratio. 

When LPA arrived at the facility, there were 4 children in the Baby Room and 5 children in the Tiny Tots Room, 
There was 1 staff member on each side, placing the facility out of ratio. 

Based on the LPA's observations and evidence received, the preponderance of evidence standard has been 
met. Therefore, the above allegation is found to be SUBSTANTIATED. California Code of Regulations, (Title 
22, Division 12 are being cited on the attached LIC9099 D. 

The attached Type A violation is cited today and must be corrected by the due date, Upon receipt, licensee 
shall post and provide copies of this licensing report to parents/guardians of children in care at the facility and 
to parents/guardians of children newly enrolled at the facility during the next 12 months, All parents/guardians 
must sign an Acknowledgement Form of proof of receiving this report (LIC9224). The LIC 9224 must be placed 
in the child's file to be reviewed by Licensing. 

Exit interview conducted. Appeal rights were discussed and given. This report must be kept available for 
public review for 3 years; Notice of Site visit must be posted for 30 days. 

Estimated Days of Completion: 


Substantiated 


SUPERVISOR'S NAME: Ann Robinson 
LICENSING EVALUATOR NAME: Phyllis Dyer 
LICENSING EVALUATOR SIGNATURE: 




TELEPHONE: (510) 622-2591 
TELEPHONE: (510) 622-2602 


DATE: 06/26/2018 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 06/26/2018 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 

L1C9099 (FAS) - (06/04) 


Page: 1 of 5 











Control Number 02-CC-20180820104109 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


COMPLAINT INVESTIGATION REPORT (Cent) 


CCLD Regional Office, 1615 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 06/26/2018 


Deficiency Type 

POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 


1 

Staff-Infant Ratio.There shall be a ratio of one 

1 

Director will need to prepare a written action 

T 

2 

teacher for every four infants in attendance. 

2 

pian detailing how every classroom will be 


3! 

An aide may be substituted for a teacher when 

3 

sufficiently staffed at the facility. 

06/27/2018 

4 

all of the following conditions are met: There is 

4 


Section Cited 

5 

a fuliy qualified teacher directly supervising no 

5 


00 hi 

6 

more than 12 infants; and each aide is 

6 


101416.5(b) 

7 

responsible for the direct care and supervision 

7 



8 

of a group of no more than four infants. 

8 



9 1 

OBSERVED: 1 staff member supervising 5 

9 



10 

infants. 

10 



11 


11 



12 


12 



13! 


13 



14j 


14 



1 


1 



2 ; 


2 



3 


3 



4 


4 



5 


5 



6 


6 



I 7 : 


7 





1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment 

SUPERVISOR'S NAME: Ann Robinson TELEPHONE: (510) 622-2591 


LICENSING EVALUATOR NAME: Phyllis Dyer TELEPHONE: (510) 622-2602 

LICENSING EVALUATOR SIGNATURE: 



DATE: 06/26/2018 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 



This Notice must be posted for 80 days 


LIC90SS (FAS) - (06/04) 
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STATE OF CALIFORNIA • HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 _ 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
06/20/2018 and conducted by Evaluator Phyllis Dyer 

COMPLAINT CONTROL NUMBER: 02-CC-20180620104109 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 


MET WITH: _Kelsey Joyce and Lina Arabshahi 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

STATE: CA ZIP CODE: 

CENSUS: 18 DATE: 
UNANNOUNCED TIME VISIT BEGAN: 

TIME COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
06/26/2018 
07:40 AM 
12:45 PM 


ALLEGATION(S): 


Facility staff failed to provide adequate supervision to children in care. 


INVESTIGATION FINDINGS: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


LPA Dyer conducted an investigation regarding the allegation that staff failed to provide adequate supervision 
to children in care. 

During the course of the investigation, interviews were conducted. LPA observed one staff member in the Baby 
nap room with six infants. One infant was sleeping and the other five were awake. Additional staff were 
requested to assist in the room. 

Based on the LPA's observations and evidence received, the preponderance of evidence standard has been 
met. Therefore, the above allegation is found to be SUBSTANTIATED. California Code of Regulations, (Title 
22, Division 12 are being cited on the attached LIC9099 D. 

Exit interview conducted, Appeal rights were discussed and given. This report must be kept available for 
public review for 3 years; Notice of Site visit must be posted for 30 days.__ 


Substantiated 


SUPERVISOR'S NAME: Ann Robinson 


Estimated Days of Completion: 

TELEPHONE: (510) 622-2591 


LICENSING EVALUATOR NAME: Phyllis Dyer TELEPHONE: (510) 622-2602 

LICENSING EVALUATOR SIGNATURE: 

DATE: 06/26/2018 


1 acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 



j>d J-Ld 


DATE: 06/26/2018 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC9099 (FAS) - (06/04) 
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Control Number 02-CC-20180620104109 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


COMPLAINT INVESTIGATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, ISIS CLAY STREET, SUITE f 102 
OAKLAND, CA 94612_ 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 06/26/2018 


Deficiency Type 

POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 


1 

Staff-Infant Ratio. There shall be provision for 

1 

Director will need to provide a plan to insure 


2 

overlap of staff for different shifts so that 

2 

that there is adequate supervision for all 


3 

continuity of care is assured. OBSERVED: 

3 

children in care at the facility, especially during 


4 

ONE STAFF MEMBER MONITORING ONE 

4 

transition times.. 

Section Cited 

5 

SLEEPING CHILD AND FIVE CHILDREN 

5 


CCR 

6 

THAT WERE AWAKE IN THE NAP ROOM. 

6 


101416.5e 

7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment. 

SUPERVISOR'S NAME: Ann Robinson TELEPHONE: (510) 622-2591 


LICENSING EVALUATOR NAME: Phyllis Dyer 



TELEPHONE: (510) 622-2602 

DATE: 06/26/2018 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 



LIC9099 (FAS) • (0S/04) 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

COLD Regional Office, 151S CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a compiaint received in our office on 
10/20/2017 and conducted by Evaluator Ronda Hollie 

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-20171020111748 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 

MET WITH: Ms. Arabshahi & Ms. Beeman 


STATE: CA 
CENSUS: 18 
UNANNOUNCED 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME VISIT BEGAN: 
TIME COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
12/11/2017 
08:35 AM 
12:30 PM 


EGATION(S): 

PERSONAL RIGHTS - Staff pushed child resulting in injury. 


INVESTIGATION FINDINGS: 


Licensing Program Analyst, (LPA), Hollie, conducted an unannounced complaint inspection and met with 
owner, Ms. Beeman, to discuss the above allegation. LPA toured the facility and obtained a census of children. 
Interviews and paperwork was conducted and reviewed during prior visits to the facility. 

Based on the interviews and other evidence obtained during the course of this investigation, the 
preponderance of evidence standard has been met, The above allegation, that a staff member pushed or 
pulled a child down from a play structure, causing a child to receive a goose egg bump on his head is true and 
SUBSTANTIATED. 

THE FACILITY MUST POST THIS REPORT FOR 30 DAYS. THE FACILITY MUST GIVE EACH PARENT OF 
CHILDREN IN CARE AND NEWLY ENROLLING PARENTS A COPY OF THIS REPORT. PARENTS SHALL 
SIGN THE LIC 9224 (Acknowledgement of Receipt of Licensing Reports) AND THIS FORM SHALL BE 
PLACED IN CHILDREN'S FILES. 

PLEASE SEE 9099-D FOR TYPE A DEFICIENCY 


»] t1 1 M lE 


! acknowledge receipt of this form and understand my appeal rights as explained and received. 




SUPERVISOR'S NAME: Zakiya All TELEPHONE: (510) 622-2592 

LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 


FACILITY REPRESENTATIVE SIGNATURE: 



DATE: 12/11/2017 










Control Number 02-CC-20171020111748 

STATE OF CALIFORNIA • HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
DEFICIENCY INFORMATION FOR THIS PAGE: 


Deficiency Type 
POC Due Date / 
Section Number 


Type A 
12/12/2017 
Section Cited 
CCR 

101223a2,3 


FACILITY NUMBER: 073400647 
VISIT DATE: 12/11/2017 


DEFICIENCIES 


1Q1223(a)(2)(3) Persona! Rights. Each child 

1 shall be accorded safe, healthful and 

2 comfortable accommodations, furnishings and 

3 equipment. Each child shall be free from 

4 corporal or unusual punishment, humiliation, 

5 intimidation, ridicule, coercion, threat, mental 

6 abuse, or other actions of a punitive nature. 

7 



THE LICENSEE AND THE ENTIRE STAFF 

1 WILL WATCH THE PERSONAL RIGHTS 

2 VIDEOATCCLD.CA.GOV, THE LICENSEE 

3 WILL SUMMARIZE IN WRITING WHAT THE 

4 FOCUS AND INTENTION OF THE VIDEO. 

5 THE LICENSEE WILL SUBMIT IN WRITING 

6 THE NAMES OF STAFF WHO VIEWED 

7 VIDEO NO LATER THAN 12-13-17. 


8 A staff member pulled/pushed a child from a 

9 play structure, causing the child to receive a 

10 bump on his bead thus violating the child’s 

11 personal rights. 

12 

13 

14 


nay result in 

a civil penalty assessment. 

SUPERVISOR’S NAME: Zakiya All TELEPHONE: (510) 622-2592 

LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 

/T *)I | & A DATE: 12/11/2017 

HI* piil/9 _ , 

I acknowledge receipt of this form and understand my appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 



DATE: 12/11/2017 


This Notice must be posted for 30 days 


Page: 2 of 6 














STATS OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

COLD Regional Office, 151* CLAY STREET, SUITE 1102 
OAKLAND, CAM812 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
10/20/2017 and conducted by Evaluator Ronda Hollie 

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-20171020111748 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 

MET WiTH: 


STATE: CA 

CENSUS: 

UNANNOUNCED 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME VISIT BEGAN: 
TIME COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
11/16/2017 
02:22 PM 
02:23 PM 




Substantiated 


SUPERVISOR’S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Ronda Hoille 
LICENSING EVALUATOR SIGNATURE: 


o Q9e5 


Estimated Days of Completion: 


TELEPHONE: (510) 622-2592 
TELEPHONE: (510) 725-7004 

DATE: 11/16/2017 


I acknowledge receipt of this form and understand my appeal rights as ©splained and received. 
FACILITY REPRESENTATIVE SIGNATURE: , s /2 „ _ 


f’iyu % 




DATE: '11/16/2017 


This report must fas available at Child Care and Group Horn® facilities for public review for 3 years. 


UC90S8 {FAS) - (88/04) 


Fags: i; erf 2 













Control Number 02-CC-20171020111748 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT (Coni) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 
CCU) Regional Office, ISIS CLAY STREET, SUITE 1102 
OAKLAND, CA 54612 _ 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 11/18/2017 


Deficiency Type 
POC Due Date I 
Section Number 


DEFICIENCIES 


PLAN OF CORRECTIONS{POCs) 


Type B 
11/20/2017 
Section Cited 
OCR 
10122302 


1 

2 

3 

4 

5 

6 
7 


101223(a)(2) Personal Rights, Each child 
shall be accorded safe, healthful and 
comfortable accommodations, furnishings and 
equipment 

Some children are not being placed on their 
backs to sleep. 


The facility will place children on their backs to 
sleep unless there is medical determination 
given by a physican as not to. 

The facility will submit a written summary how 
they plan to ensure children are placed on their 
backs to sleep. Summary to be submitted no 
later than 11-20-17, 


1 

2 

3 

4 

5 
8 
7 


Section Cited 


Section Cited 


Section Cited 


1 

2 

3 

4 

5 

6 
7 

1 

2 

3 

4 

5 

6 

7 

1 

2 

3 

4 

5 

8 
7 


1 
2 
i 3 
14 
! 5 
6 
7 

1 

2 

3 

4 

5 

6 
7 

1 

2 

3 

4 

5 

6 
7 


Failure to correct the cited deficiency(les), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment 

SUPERVISOR'S NAME: Zakiya All TELEPHONE: (510) 822-2592 

LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004 


LICENSING EVALUATOR SIGNATURE: 




DATE: 11/16/2017 


I acknowledge receipt of this form m<& understand my appeal rights as explained and received. 

FACILITY REPRESENTATIVE.SIGNATURE: S 

ISP _ C*Cve 0 

{ : DATE: 11/16/2017 


rPii y? 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 __ 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
10/20/2017 and conducted by Evaluator Ronda Hoilie 

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-20171020111748 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY; LAFAYETTE 

CAPACITY: 32 


MET WITH: 


Ms. Arabshahi & Ms. Beeman 


STATE: CA 
CENSUS: 18 
UNANNOUNCED 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME VISIT BEGAN: 
TIME COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
12/11/2017 
08:35 AM 
12:30 PM 


ALLEGATION(S): 


INFANT FOOD SERVICE - Facility staff props infant bottles. 


INVESTIGATION FINDINGS: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


Licensing Program Analyst, (LPA), Hoilie, conducted an unannounced complaint inspection and met with 
owner, Ms. Beeman, to discuss the above allegation. LPA toured the facility and obtained a census of children. 
Interviews and paperwork was conducted and reviewed during prior visits to the facility. Based on interviews 
and other evidence, the preponderance of evidence standard has been met, therefore, the above allegation 
that the facility has on occassion, propped bottles with blankets as a way of feeding infants, is found to be 
SUBSTANTIATED. Violations of the California Code of Regulations, Title 22, Division 12 and Chapter 3 are 
being cited on the attched LIC 9099-d. 

The licensee acknowledges, for TYPE A DEFICIENCIES ONLY upon receipt, the licensee shall post the report 
and 9099-D for 30 days and provide copies of this licensing report to parents/guardians of children in care and 
newling enrolling children for the next 12 months. The LIC 9224 (acknowlegment of receipt of licensing 
reports) must be signed by parents and kept in the children's files. 

PLEASE SEE 9099-D 


Substantiated 


Estimated Days of Completion: 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Ronda Hoilie 
LICENSING EVALUATOR SIGNATURE: 




TELEPHONE: (510) 622-2592 
TELEPHONE: (510) 725-7004 


DATE: 12/11/2017 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 



DATE: 12/11/2017 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC9099 (FAS) - (06/04) 
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Control Number 02-CC-20171020111748 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


COMPLAINT INVESTIGATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612_ 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 12/11/2017 


Deficiency Type 
POC Due Date / 


DEFICIENCIES 


PLAN OF CORRECTIONS(POCs) 


Section Number 


Type A 
12/12/2017 
Section Cited 
CCR 
101427h 


1 

2 

3 

4 

5 

6 
7 


INFANT FOOD SERVICES 
Infants who are unable to hold a bottle shali be 
held by a staff person or other adult for bottle 
feeding. At no time shall a bottle be propped 
for an infant. 

INFANT BOTTLES HAVE BEEN PROPPED 
WITH BLANKETS OR TOWELS DURING 
FEEDING. 


1 

2 

3 

4 

5 

6 
7 


THE FACILITY WILL CEASE PROPPING 
BOTTLES AS A WAY TO FEED INFANTS 
WHO CANNOT HOLD THEIR BOTTLES. 
THE FACILITY WILL PLACE IN WRITING 
HOW THEY WILL ENSURE INFANTS AND 
BOTTLES ARE HELD WHEN FEEDING. 


1 

2 

3 

4 

5 

6 
7 


1 

2 

3 

4 

5 

6 
7 


1 

2 

3 

4 

5 

6 
7 


1 

2 

3 

4 

5 

6 
7 


1 

2 

3 

4 

5 

6 
7 


1 

2 

3 

4 

5 

6 
7 


Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in 

a civil penalty assessment, 

SUPERVISOR'S NAME: Zakiya All 

LICENSING EVALUATOR NAME: Ronda Hollie 

LICENSING EVALUATOR SIGNATURE: 

(Pv (jjj jLf) 

I acknowledge receipt of this form and understand my appeal rights as explained and received. 


TELEPHONE: (510) 622-2592 
TELEPHONE: (510) 725-7004 

DATE: 12/11/2017 


FACILITY REPRESENTATIVE SIGNATURE: 



DATE: 12/11/2017 


This Notice must be posted for 30 days 

LIC9099 (FAS) - (06/04) 


Page: 4 of 6 



















STATS OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

COLD Regional Offlca, 181 SCLAV STREET, SUITE 1102 
OAKLAND, OA 94812 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
10/20/2017 and conducted fay Evaluator Ronda Hollie 

CONFIDENTIAL COMPLAINT CONTROL NUMBER: 02-CC-20171020111748 


FACfUTY NAME: FIRST STEPS LEARNING CENTER 
ADMINISTRATOR: UNA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 

MET WITH: 


STATE: CA 

CENSUS: 

UNANNOUNCED 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME VISIT BEGAN: 
TIME COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
11/16/2017 
02:22 PM 
02:23 PM 



SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592 

LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE; (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 

° ATE: 11 n 8/2017 


S acknowledge receipt of this form and understand my appeal rights as explained and received. 


Estimated Days of Completion: 


FACILITY REPRESENTATIVE SIGNATURE: 



This report must fee available at Child Care and Group Home facilities for public review for 3 years. 

UC9683 (FAS} - J8W4) 


Pags: 1 of 2 

















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 _ 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
10/20/2017 and conducted by Evaluator Ronda Hollie 

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-20171020111748 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 


STATE: CA 
CENSUS: 18 
UNANNOUNCED 


MET WITH: 


Ms, Arabshahi & Ms. Beeman 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME VISIT BEGAN: 
TIME COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
12/11/2017 
08:35 AM 
12:30 PM 


ALLEGATION(S): 


PERSONAL RIGHTS - Facility staff verbally abuses children. 


INVESTIGATION FINDINGS: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


Licensing Program Analyst, (LPA), Hollie, conducted an unannounced complaint inspection and met with 
owner, Ms. Beeman, to discuss the above allegation. LPA toured the facility and obtained a census of children. 
LPA Interviewed staff and complainant and viewed paperwork during prior visits to the facility. 

The complainant states that some of the staff have told children that they smell or that their parents didn't 
bring them enough to eat for lunch. The facility denies the allegation has ever happened. 

There have been conflicting statements whether or not the allegation actually occurred. 

Although the allegation may have happened or are valid, there is not a preponderance of evidence to prove the 
alleged violation did or did not occur, therefore, the allegations are UNSUBSTANTIATED at this time. 

An exit interview was conducted with Ms. Beeman and appeal rights were explained. A printed copy of the 
report as well as a printed copy of the appeal rights were provided to Ms. Beeman at the conclusion of the visit. 


Unsubstantiated 


Estimated Days of Completion: 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Ronda Hollie 
LICENSING EVALUATOR SIGNATURE: 





TELEPHONE: (510) 622-2592 
TELEPHONE: (510) 725-7004 

DATE: 12/11/2017 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 12/11/2017 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 

L1C9099 (FAS) - (06/04) 


Page: 5 of 6 










STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 

COMMUNITY CARE LICENSING DIVISION 

COMPLAINT INVESTIGATION REPORT eCLO Regional Office, ISIS CLAY STREET, SUITE 1102 

_ OAKLAND, CA 84812 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
10/20/2017 and conducted by Evaluator Ronda Hollie 

___ CONFIDENTIAL COMPLAINT CONTROL NUMBER: 02-CC-20171020111748 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
ADMINISTRATOR: LINA ARABSHAHi 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 

MET WITH: 


STATE: CA 

CENSUS: 

UNANNOUNCED 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME VISIT BEGAN: 
TIME COMPLETED: 


ALLEGATION/S): 

1 PERSONAL RIGHTS - Facility staff verbally abuses children. 

2 
3 


073400647 

830 

(925) 933-6283 
94549 
11/16/2017 
02:22 PM 
02:23 PM 





FINDINGS - SEE FINDINGS OF 12-11-17 


Needs Further Investigation _ ______ Estimated Days of Completion: 


SUPERVISOR'S NAME: Zakiya All TELEPHONE: (510) 622-2592 

LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 

DATE: 11/16/2017 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 


S'5 


DATE: 11/16/2017 






STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION_ 


COLD Regional Office 

1515 CLAY STREET, SUITE 1102 

OAKLAND, CA 94612 



11/17/2017 


FIRST STEPS LEARNING CENTER 
073400647 
P. O. BOX 695 
LAFAYETTE, CA 94549 

Letter of Deficiency Citations Cleared 
Dear Licensee, 

The following deficiencies, initially cited during a visit on 10/27/2017, have been cleared: 

Section Cited: 101220.aT~ Date Due: 11/27/2017 -------- 

PSan of Correction: Corrections: Clearance Date: 

THE FACILITY WILL SUBMIT A COPY OF COMPLETED and Recevied copy of assessment and an 11/17/2017 
SIGNED MEDICAL ASSESSMENTS NO LATER THAN 11-27-17 explanation regarding the 2nd report. 

TOLPA.. CLEARED, thank You 


LICENSING EVALUATOR NAME: Ronda Hollie “ ' TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 

DATE: 11/17/2017 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

Cleared POC Letter <FAS) - (04/OS) 



Page:1 of 1 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 _ 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
10/26/2017 and conducted by Evaluator Ronda Holiie 

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-20171026090147 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 

MET WITH: Rosanne Beeman 


STATE: CA 
CENSUS: 24 
UNANNOUNCED 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME VISIT BEGAN: 
TIME COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
11/02/2017 
12:00 PM 
05:00 PM 


ALLEGATIONS): 


LICENSE - Facility is operating out of ratio. 


INVESTIGATION FINDINGS: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


LPA, Holiie, met with owner, Ms. Beeman. A tour was conducted. LPA observed a staff member supervising 
napping children in two rooms (5 & 4). The rooms are divided by a wall. The staff member was sitting in the 
door way. In the eventof an emergency in one room or an incident with a child in another room, the staff 
member would have to address either issue leaving the children unattended because lack of staff. Based on 
LPA's observation, the preponderance of evidence standard has been met, therefore, the above allegastion is 
ound to be SUBSTANTIATED, CA.Code of Regulations. (Title 22, Division 12 and Chapter 3 are being cited 
today. 


Substantiated 


Estimated Days of Completion: 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Ronda Holiie 
LICENSING EVALUATOR SIGNATURE: 



TELEPHONE: (510) 622-2592 
TELEPHONE: (510) 725-7004 


DATE: 11/02/2017 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC9099 {FAS) - (06/04) 


Page:1 of 3 











Control Number 02-CC-20171026090147 

STATE OF CALIFORNIA - HEALTH AN D H U MAN SERVICES AGENCY 


COMPLAINT INVESTIGATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 _ 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 11/02/2017 


Deficiency Type 
POC Due Date I 


DEFICIENCIES 


PLAN OF CORRECTIONS(POCs) 


Section Number 


Type B 
11/06/2017 
Section Cited 
CCR 

10101416.5 


1 

2 

3 

4 

5 

6 
7 


STAFF INFANT RATIO 101416.5 1AB 
There will be a ratio of one teacher for every 
four infants. There is a fully qualified teacher 
directly supervising no more than 12 infants 
and each aide is responsible for the direct care 
and supervision of no more than four infants. 


1 

2 

3 

4 

5 

6 
7 


THE LICENSEE WILL COME INTO RATIO BY 
HAVING STAFF IN EACH ROOM BY 11-06-17 


8 

9 

10 
11 
12 

13 

14 


STAFF MEMBER (aide) SUPERVISING NINE 
INFANTS WHILE IN THE MIDDLE OF A 
DOOR WAY BETWEEN TWO CLASSES. 


8 

9 

10 
11 
12 

13 

14 


1 

2 

3 

4 

5 

6 
7 

1 

2 

3 

4 

5 

6 
7 


1 

2 

3 

4 

5 

6 
7 

1 

2 

3 

4 

5 

6 
7 


Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in 

a civil penalty assessment 

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592 

LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 

"Jgf/ Tufp il®* DATE: 11/03/2017 


J i a 

kjWy 1 


DATE: 11/03/2017 


LIC9099 (FAS) * (06/04) 


Page: 2 of 3 



















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
10/26/2017 and conducted by Evaluator Ronda Hollie 

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-20171026090147 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 


MET WITH: R, Beeman 


STATE: CA 
CENSUS: 14 
UNANNOUNCED 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME VISIT BEGAN: 
TIME COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
11/16/2017 
07:30 AM 
04:30 PM 


ALLEGATION(S): 


PERSONAL RIGHTS - Staff inappropriately handles day-care children. 


INVESTIGATION FINDINGS: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


Licensing Program Analyst, R. Hollie, met with Facility Owner, Ms. Beeman, regarding the above allegation. 
LPA toured facility, viewed and obtained records as well as conducted interviews on previous Inspection visits. 
Although the complainant states that children are picked up by their arms by staff, the investigation did not 
determine that occurred, however, the investigation did determine that staff have grabbed children by the arm. 
Based on interviews and written evidence obtained during this investigation, the preponderance of evidence 
standard has been met, therefore, the allegation that Staff inappropriately handies day-care children, is found 
to be SUBSTANTIATED. 

VIOLATIONS OF THE CALIFORNIA CODE OF REGULATIONS, TITLE 22, DIVISION 12 AND CHAPTER 3 
ARE BEING CITED ON THE ATTACHED lie 9099d. TYPE A 

Each parent of children in care and future parents for the next one year, must receive a copy of this report and 
deficiency notice's citing TYPE A deficiencies. Parents shall sign and LiC 9224 and this form shall be placed in 
children's files. APPEAL RIGHTS PROVIDED 


Substantiated 


Estimated Days of Completion: 


SUPERVISOR’S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Ronda Hollie 
LICENSING EVALUATOR SIGNATURE: 




TELEPHONE: (510) 622-2592 
TELEPHONE: (510) 725-7004 


DATE: 11/16/2017 


acknowledge receipt of this form and understand my appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 



DATE: 11/16/2017 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

IIC9083 (FAS) - (06/04) 


Page:1 of 2 












Control Number 02-CC-20171026090147 

STATE OF CALIFORNIA ■ HEALTH AND HUMAN SERVICES AGENCY 


COMPLAINT INVESTIGATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1615 CLAY STREET, SUITE 1102 
OAKLAND, CA 94812_ 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 11/16/2017 


Deficiency Type 

POC Due Date / 
Section Number 

1 

i 

PLAN OF CORRECTIONS(POCs) 



101223(a)(1) Personal Rights. Each child 

1 

The facility staff, including the Owner, will 

Type A 


shall be accorded dignity in his/her personal 

2 

review video on Personal Rights of children at 


relationships with staff, and other persons, 

3 

CCLD.CA.GOV website The facility will submit 

11/17/2017 


STAFF HAVE HANDLED CHILDREN 

4 

a written summary of how the facility will 

Section Cited 

5 

ROUGHLY BY GRABBING CHILDREN BY 

5 

protect children’s personal rights. THE 

CCR 

6 

THE ARM. 

6 

WRITTEN SUMMARY WILL BE MAILED NO 

101223a1 

7 


7 

LATER THAN 11-17-17. 


8 

FAILURE TO CORRECT WILL RESULT IN A 

8 



9 

$100 PER DAY CIVIL PENALTY UNTIL 

9 



10 

CORRECTED. REPEAT VIOLATIONS ARE 

10 



11 

$250 PER VIOLATION AND $100 PER DAY 

11 



12 

UNTIL CORRECTED. 

12 



13 


13 



14 

1 


14 

1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 

1 


7 

1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


a 



Failure to correct the cited deficiency{ies), on or before the Plan of Correction (POC) due date, may result in 

a civil penalty assessment. 

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592 


LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004 


LICENSING EVALUATOR SIGNATURE: 


DATE: 11/16/2017 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 



DATE: 11/16/2017 


This Notice must be posted for 30 days 

LIC9099 (FAS) - (06104) 


Page: 2 of 2 















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
10/26/2017 and conducted by Evaluator Ronda Hollie 

CONFIDENTIAL COMPLAINT CONTROL NUMBER: 02-CC-20171026090147 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE STATE: CA 

CAPACITY: 32 CENSUS: 32 

UNANNOUNCED 

MET WITH: Roseanne Beeman 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME VISIT BEGAN: 
TIME COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
11/02/2017 
12:00 PM 
05:00 PM 


ALLEGATION(S): 


Staff inappropriately handles day-care children. 


INVESTIGATION FINDINGS: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


LPA, met with Licensee for the purpose of the above allegation and toured facility, Due to insufficient 
information available at this time, the above allegationn needs further investigation. 


Needs Further Investigation 


Estimated Days of Completion: 60 days 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Ronda Hollie 
LICENSING EVALUATOR SIGNATURE: 


<R.Le 



TELEPHONE: (510) 622-2592 
TELEPHONE: (510) 725-7004 

DATE: 11/02/2017 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 

HflKol wH-iTTf* r t 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC8099 (FAS) • (06/04| 


Page: 3 of 3 












STATE OF CALIFORNIA ■ HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


CCLD Regional Office 
1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 



11/17/2017 


FIRST STEPS LEARNING CENTER 
073400647 
P. O, BOX 695 
LAFAYETTE, CA 94549 

Letter of Deficiency Citations Cleared 
Dear Licensee, 


The following deficiencies, initially cited during a visit on 11/02/2017, have been cleared: 


Section Cited: 10101416.5 

Date Due: 11/06/2017 


Plan of Correction: 

THE LICENSEE WILL COME INTO RATIO BY HAVING STAFF IN 
EACH ROOM BY 11-06-17 

Corrections: 

Cleared By Visit 

During the visit on 11-02-17, the facility 
came into ratio by having a staff 
member come back early from lunch. 
Cleared 

Clearance Date: 

11/17/2017 



LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 

DATE: 11/17/2017 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

Cleared POC Letter (FAS) - (04/05) Page: 1 of t 















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


CCLD Regional Office 

1515 CLAY STREET, SUITE 1102 

OAKLAND, CA 94612 



11/17/2017 


FIRST STEPS LEARNING CENTER 
073400647 
P. O. BOX 695 
LAFAYETTE, CA 94549 

Letter of Deficiency Citations Cleared 
Dear Licensee, 


The following deficiencies, initially cited during a visit on 11/16/2017, have been cleared: 


Section Cited: 101223a 1 

Date Due: 11/17/2017 


Plan of Correction: 

The facility staff, including the Owner, will review video on Personal 
Rights of children at CCLD.CA.GOV website The facility will submit 
a written summary of how the facility will protect children’s personal 
rights. THE WRITTEN SUMMARY WILL BE MAILED NO LATER 
THAN 11-17-17. 

Corrections: 

Received writen response that 
Personal Rights video was viewed by 
staff and Owner, 

CLEARED 

Clearance Date: 

11/17/2017 


LICENSING EVALUATOR NAME: Ronda Hollie 
LICENSING EVALUATOR SIGNATURE: 

- 

This report must be available at Child Care and Group Home facilities for public review for 3 years. 

Cleared POC Letter (FAS) -(04/05) 


TELEPHONE: (510) 725-7004 

DATE: 11/17/2017 


Page: 1 of 1 







STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


FACILITY EVALUATION REPORT 


CCLO Regional Office, 1516 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612__ 


FACILITY NAME: FIRST STEPS LEARNING CENTER 

ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE STATE: CA 

CAPACITY: 32 CENSUS: 15 

TYPE OF VISIT: Case Management UNANNOUNCED 

MET WITH: R. Beeman 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME BEGAN: 

TIME COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
10/27/2017 
08:45 AM 
04:15 PM 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


LPA, R. Holfie, met with Owner, Ms. Beeman for the purpose of a Case Management 
Inspection. Present are 8 staff and 15 children. A tour of the interior and exterior was 
conducted. 

In reviewing a sampling of children's records, it was revealed that two children did not 
have completed and signed physician reports as required. 

in touring the facility, LPA noted that the facility is not ensuring that children’s authorized 
representatives sign children in and out with legai signatures as required. 

There was an incident that occurred at the facility on October 5th where a staff member 
caused a child to fall and hit the back of his head on the ground and yelled at a child. 
Additionally, the facility was visited by the Lafayette Poiice Department secondary to 
receiving a child endangerment report from another agency. 

The Owner was informed that she must report unusual incident reports within 24 hours by 
phone and within 7 days in writing. Owner stated that she submitted a report this on 
10-23 regarding the incident that took place on October 5th and October 20th. 

LPA viewed the October 5th Unusual incident Report, and have found the report lacking in 
details of what occurred with the child and the staff member involved. SEE 809-D 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Ronda Hollie 
LICENSING EVALUATOR SIGNATURE: 

^ iA 


TELEPHONE: (510) 622-2592 
TELEPHONE: (510) 725-7004 

DATE: 10/27/2017 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 10/27/2017 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 


LIC809 (FAS) - (06/04) 


Page: 1 of 3 






STATE OF CALIFORNIA * HEALTH AND HUMAN SERVICES AGENCY 


FACILITY EVALUATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612_ 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 10/27/2017 


Deficiency Type 
POC Due Date / 
Section Number 


DEFICIENCIES 


PLAN OF CORRECTIONS(POCs) 


Type B 
11/27/2017 
Section Cited 
CCR 

101220. al 


1 

2 

3 

4 

5 

6 
7 


101220a1 - CHILDREN'S MEDICAL 
ASSESSMENTS. Prior to, or within 30 
calendar days following the enrollment of a 
child, the licensee shall obtain a written 
medical assessment of the child. This medical 
assessment enables the licensee to assess 
whether the center can provide necessary 
health related services to the child. (1) 

Such assessment shall be performed 
by, or under the supervision of, a licensed 
physician, and shall not be more than one year 


1 

2 

3 

4 

5 

6 
7 


THE FACILITY WILL SUBMIT A COPY OF 
COMPLETED AND SIGNED MEDICAL 
ASSESSMENTS NO LATER THAN 11-27-17 
TO LPA.. 


old when obtained. 


8 

9 

10 
11 
12 

13 

14 

1 

2 

3 

4 

5 

6 
7 

1 

2 

3 

4 

5 

6 
7 


In reviewing records, LPA observed two 
children that do not have physician reports 
file completed and signed by a physician, 


in 


8 

9 

10 
11 
12 

13 

14 


1 

2 

3 

4 

5 

6 
7 

1 

2 

3 

4 

5 

6 
7 


Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment. 

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592 

LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 

DATE: 10/27/2017 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 



DATE: 10/27/2017 






STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1516 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612_ 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 10/27/2017 


Deficiency Type 
POC Due Date / 


DEFICIENCIES 


PLAN OF CORRECTIONS(POCs) 


Section Number 


Type B 
10/31/2017 
Section Cited 
CCR 

1012261b 


SIGN IN AND OUT 101229.1a—In addition to 


1 

2 

3 

4 

5 

6 
7 


the sign-in procedure requirement of Section 
101226.1(b), the licensee shall develop, 
maintain, and implement a written procedure to 
sign the child in/out of the child care center that 
shall, at a minimum, include the following: 

(1 )The person who signs the child in/out shall 
use his/her fuli legal signature and shail record 
the time of day. 


1 

2 

3 

4 

5 

6 
7 


THE FACILITY WILL SUBMIT IN WRITING 
HOW THEY WILL ENSURE THAT PARENTS 
WILL SIGN CHILDREN IN AND OUT WITH 
LEGAL SIGNATURES. 


8 

9 

10 
11 
12 

13 

14 


The Facility is not ensuring that parents sign 
children In and out with legal signatures. 


8 

9 

10 
11 
12 

13 

14 


Type B 
10/31/2017 
Section Cited 
CCR 

1101212a, d 


1 

2 

3 

4 

5 

6 
7 


101212(d) Reporting Requirements. A report 
shall be made to the Department within 24 
hours of the occurrence of any unusual incident 
as specified. Any unusual incident or child 
absence that threatens the physical or 
emotional health or safety of any child. 


1 

2 

3 

4 

5 

6 
7 


THE FACILITY WILL SUBMIT IN WRITING 
NO LATER THAN OCTOBER 31, 2017, AN 
UNUSUAL INCIDENT REPORT DETAILING 
EXACTING WHAT OCCURED WITH THE 
CHILD AND STAFF MEMBER WHERE A 
CHILD HIT THEIR HEAD. THE FACILITY 
WILL REPORT INCIDENTS TIMELY AS 
REQUIRED, 


8 

9 

10 
11 
12 

13 

14 


An Incident occured at the facility where a staff 
member caused a child to fall and hit his head 
and raised their voice at child. The local Police 
Department conducted and 
Inspection/interview with staff based on a 
alert/concern called in from another agency. 


8 

9 

10 
11 
12 

13 

14 


Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment. 

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592 


LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 



I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 



DATE: 10/27/2017 


LIC809 (FAS) - (06/04) 


Page: 2 of 3 









Ail POC Have Been Cleared 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

CLEARED DEFICIENCIES 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

COLD Regional Office, ISIS CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


FACILITY NUMBER: 073400647 
VISIT DATE: 10/27/2017 


Date Cleared / 
Comments 










All POC Have Been Cleared 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

CLEARED DEFICIENCIES 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

COLD Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612__ 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


FACILITY NUMBER: 073400647 
VISIT DATE: 10/27/2017 


POC Due Date / 


PLAN OF CORRECTIONS(POCs) 


Date Cleared / 


Section Number 


Comments 


10/31/2017 

1012261b 


1 

2 

3 

4 

5 

6 
7 


THE FACILITY WILL SUBMIT IN WRITING HOW THEY WILL 
ENSURE THAT PARENTS WILL SIGN CHILDREN IN AND 
OUT WITH LEGAL SIGNATURES, 


1 

2 

3 

4 


11/02/2017 

Cleared By Visit correction made 


8 

9 

10 
11 
12 

13 

14 


1 

2 

3 

4 


10/31/2017 
Section Cited 
1101212a,d 


1 THE FACILITY WILL SUBMIT IN WRITING NO LATER THAN 
t OCTOBER 31, 2017, AN UNUSUAL INCIDENT REPORT 
j DETAILING EXACTING WHAT OCCURED WITH THE CHILD 
= AND STAFF MEMBER WHERE A CHILD HIT THEIR HEAD, 
g THE FACILITY WILL REPORT INCIDENTS TIMELY AS 
° REQUIRED, 


' 11/02/2017 

3 Cleared By Visit correction made 

4 


8 

9 

10 
11 
12 

13 

14 


1 

2 

3 

4 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


CCLD Regional Office 
1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


01/24/2017 


FIRST STEPS LEARNING CENTER 
073400647 
P. O. BOX 695 
LAFAYETTE, CA 94549 

Letter of Deficiency Citations Cleared 

Dear Licensee, 


The following deficiencies, initially cited during a visit on 01/19/2017, have been cleared: 


Section Cited: 101429(a)(1) 

Date Due: 01/26/2017 


Plan of Correction: 

POC: By 1/26/17, a written plan of action wili be sent to Licensing 
detailing steps staff will take to ensure infants are under direct visual 
observation and supervision at all times. 

Corrections: 

Cleared 

Clearance Date: 

01/19/2017 




LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: 510-725-7021 

LICENSING EVALUATOR SIGNATURE: 

DATE: 01/24/2017 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 

Cleared POC Letter (FAS) - (04/05) 
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Col|ierJDa^na@DSS 


From: 

Sent: 

To: 

Subject: 


iinajaanl980@gmail.com 
Thursday, January 19, 2017 4:49 PM 
Collier, Dayna@DSS 
Fixing unsupervised during nap 


Dear Dayna Collier: 

My name is Lina Arabshahi director of First steps Learning Center. I'm emailing you this document about today's visits 
regarding a complain about unsupervised during nap time. As I promised that I fix this probiem today and I'm going to fix 
it in the future too. 

Lina Arabshahi. 

1-19-2017 


Sent from my iPhone 


i 





Collier, Dayna@DSS 


From: 

Sent: 

To: 

Subject: 

Attachments: 


roseann.beeman@comcast.net 
Monday, January 23, 2017 12:21 PM 
Collier, Dayna@DSS 

Fwd: Complaint at First Steps Learning Center 1/20/17- written plan of correction 

1/23/17 

IMG_0374.JPG 


From: "roseann beeman" < roseann.beeman@comcast.net > 

To: "Dayna collier" < Davna.collier@dss.ca.aov > 

Sent: Monday, January 23, 2017 11:57:59 AM 

Subject: Fwd: Complaint at First Steps Learning Center 1/20/17- written plan of correction 1/23/17 
Dear Ms. Collier, 

Attached please find copy of picture taken on 1/23/17 of First Steps infant nap room. The doorway 
built over the past weekend will ensure that all napping infants will be constantly supervised and 
under direct visual and physical supervision by a staff person at all times. Prior to the new doorway 
installation the infants were observed through a window. You were advised on 1/20 by Director Lina 
Arbashahi that the deficiency was corrected. Please note proof of correction. 

Thank You, Roseann Beeman, Administrator First Steps Learning Center 


From: "Roseann Beeman" < roseann.beeman@comcast.net > 
To: "roseann beeman" < roseann.beeman@comcast.net > 
Sent: Monday, January 23, 2017 11:29:02 AM 


[image/jpeg:IMG_0374.JPG] 


Sent from my iPhone 


i 



























STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


COMPLAINT INVESTIGATION REPORT CCLD Regional Office, 1515 CLAY STREET, SUITE 1102 

______ OAKLAND, CA 94612 _ 

This is an official report of an unannounced visit/investigation of a complaint received in our office on 
01/11/2017 and conducted by Evaluator Dayna Collier 

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-20170111150256 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 

ADMINISTRATOR: LINA ARABSHAH! FACILITY TYPE: 

ADDRESS: 3201 STANLEY BOULEVARD TELEPHONE: 

CITY: LAFAYETTE STATE: CA ZIP CODE: 

CAPACITY: 32 CENSUS: 25 DATE: 

UNANNOUNCED TIME VISIT BEGAN: 

MET WITH: Lina Arabshahi TIME COMPLETED; 


073400647 

830 

(925) 933-6283 
94549 
01/19/2017 
11:15 AM 
01:00 PM 


ATION(S): 

1 I LACK OF SUPERVISION: Infants are unsupervised during nap time 





TIGATION FINDINGS: 

LPA Dayna Collier met with Center Director Lina Arabshahi for a complaint investigation regarding the above 
allegation. During the course of the investigation, interviews were conducted. It was alleged that infants were 
unsupervised in the nap room. Interviews disclosed that there is a staff member who supervises infants in the 
nap room. However, the staff member will stand near the window to supervise both napping rooms. The staff 
member will physically supervise one room of napping children while looking through the window to supervise 
the other napping children in the next room. Staff were informed that caring for a sleeping infant through a 
window does not meet the requirements of providing direct visual observation and of never leaving an infant 
unattended. 

Based on the LPA's observations and interviews which were conducted and record review(s), the 
preponderance of evidence standard has been met. Therefore, the above allegation is found to be 
SUBSTANTIATED. California Code of Regulations, (Title 22, Division & Chapter Number 101429(a)(1), are 
being cited on the attached LIC 9099D. 

See 9099c attached. 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Dayna Collier 
LICENSING EVALUATOR SIGNATURE: 


&Q. 





TELEPHONE: (510) 622-2592 
TELEPHONE: 510-725-7021 


DATE: 01/19/2017 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 01/19/2017 


Hits report must be available at Child Care and Group Home facilities for public review for 3 years. 

LEC9099 (FAS) - (06/04) 
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Control Number 02-CC-20170111150256 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


COMPLAINT INVESTIGATION REPORT (Cont) CCLD Regional Office,1515 CLAY STREET, SUITE 1102 

__'_ ' _OAKLAND, CA 94612_ 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 01/19/2017 


Deficiency Type 
POC Due Date / 
Section Number 


PLAN OF CORRECTIONS(POCs) 



101429 Responsibility for Providing Care and 


POC: By 1/26/17, a written plan of action will be 


i 

Supervision for Infants 

1 

sent to Licensing detailing steps staff will take to 


2 

(a) In addition to Section 101229, the following 

2 

ensure infants are under direct visual observation 

Type B 

3 

shall apply: 

3 

and supervision at all times. 

01/26/2017 

4 

(1) Each infant shall be constantly 

4 


Section Cited 

5 

supervised and under direct visual observation and 

5 


101429(a)(1) 

6 

supervision by a staff person at all times. Under no 

6 


7 

circumstances shall ANY infant be left unattended. 

7 



8 

TODAY AN IMMEDIATE CIVIL PENALTY OF $150 

8 



9 

IS ASSESSED BECAUSE STAFF ARE 

9 



10 

SUPERVISING SLEEPING INFANTS BY 

10 



11 

WATCHING THROUGH A WINDOW. THE CIVIL 

11 



12 

PENALTY WILL CONTINUE AT $150 PER DAY 

12 



13 

UNTIL CORRECTED. 

13 



14 

1 


14 

1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 

1 


7 

1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 

' 

7 



Failure to correct the cited deficiencies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment. 

SUPERVISOR'S NAME: Zakiya All TELEPHONE: (510) 622-2592 


LICENSING EVALUATOR NAME: Dayna Collier 
LICENSING EVALUATOR SIGNATURE: 




TELEPHONE: 510-725-7021 

DATE: 01/19/2017 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 







DATE: 01/19/2017 


LIC9099 (FAS) - (06/04) 
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Control Number 02-CC-20170111150256 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT (Con!) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612_ 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


FACILITY NUMBER: 073400647 
VISIT DATE: 01/19/2017 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 


The attached type B deficiency is cited today and must be corrected by the due date. An exit interview was 
conducted and the facility report was discussed with director. Licensee was provided a copy of their appeal 
rights (LIC 9058 12/15) and their signature on this form acknowledges receipt of these rights. 

A site visit notice was posted during the visit. 


SUPERVISOR’S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Dayna Collier 
LICENSING EVALUATOR SIGNATURE: 




TELEPHONE: (510) 622-2592 
TELEPHONE: 510-725-7021 


DATE: 01/19/2017 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 



J K Ay ^ b i. 


DATE: 01/19/2017 


LIC9099 (FAS) - (06/04) 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 



CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


CCLD Regional Office 

1515 CLAY STREET, SUITE 1102 

OAKLAND, CA 94612 


10/10/2016 


FIRST STEPS LEARNING CENTER 
073400647 
P. O. BOX 695 
LAFAYETTE, CA 94549 

Letter of Deficiency Citations Cleared 
Dear Licensee, 


The following deficiencies, initially cited during a visit on 07/25/2016, have been cleared: 


Section Cited: 101216g2 

Date Due: 08/25/2016 


Plan of Correction: 

The facility will submit current health screenings for the two staff 
members no later than August 25,2016 

Corrections: 

Cleared By Visit 

Reviewed health screenings cleared 

Clearance Date: 

10/10/2016 


Section Cited: 101239f1 

Date Due: 08/05/2016 



Plan of Correction: Corrections: Clearance Date: 

The center will continue not to place infants on the swing set until the Cleared By Visit 10/10/2016 

equipment is securely anchored and does not move about when Infant swing removed cleared 

lightly shaken. The center will repair or replace the swing set no later 

than August 5th and submit in writing to LPA what was done with the 

swing set. 





Section Cited: 101216f 

Date Due: 08/25/2016 


Plan of Correction: 

Corrections: 

Clearance Date: 

The facility will submit a current CPR/FA certificate of a staff 
member who will be present when children are in care, including at 
opening and closing no later than AUGUST 25, 2016. 

Cleared By Visit CPR/FA reviewed 
cleared 

10/10/2016 






LICENSING EVALUATOR NAME: Ronda Hoflie 
LICENSING EVALUATOR SIGNATURE: 


'JAI 


TELEPHONE: (510) 725-7004 

DATE: 10/10/2016 


This report must be available at Child Care and Group Home facilities for public review for 3 year®. 

Cleared POC Letter (FAS) - (04/05) 

{• | 7 i" tr' • ! 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

COLD Regional Office, 1615 CLAY STREET, SUITE 1102 
OAKLAND, CA94612_ 


FACILITY NAME: FIRST STEPS LEARNING CENTER 

ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE STATE: CA 

CAPACITY: 32 CENSUS: 18 

TYPE OF VISIT: POC UNANNOUNCED 

MET WITH: Ms. Arabshahi 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME BEGAN: 

TIME COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
10/10/2016 
11:45 AM 
03.50 PM 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


LPA, Hollie met with Assistant Director to conduct a Plan of Correction visit. LPA viewed the corrections and 
the following items have been cleared. 

1. Health Histories are in file for 2 staff. 

2. The infant slide has been removed. 

3. Staff present have current CPR/FA. 

All deficiencies cited on July 25, 2016 are cleared. 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Ronda Hoilie 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (510) 622-2592 
TELEPHONE: (510) 725-7004 

DATE: 10/10/2016 


i acknowledge receipt of this form and understand my licensing appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 


LIC809 (FAS) - (06/04) 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


CCLD Regional Office 

1515 CLAY STREET, SUITE 1102 

OAKLAND, CA 94612 


07/25/2016 


FIRST STEPS LEARNING CENTER 
073400647 
P. O. BOX 695 
LAFAYETTE, CA 94549 

Letter of Deficiency Citations Cleared 

Dear Licensee, 


The following deficiencies, initially cited during a visit on 07/25/2016, have been cleared: 


Section Cited: 101229a1 

Date Due: Q7/26/2Q16 



Plan of Correction: 

Corrections: 

Clearance Date: 


The facility will provide a written summary on how they will insure 
children are not left without supervision in the future by 07-26-16 

Cleared By Visit 

The correction was made during the 
visit. 

07/25/2016 


, 

Section Cited: HSC 1596.99c2 

Date Due: 07/26/2016 


."T 1 

Plan of Correction: 

The facility will submit a written suiytrpsry on (low they will insure 
children are not left without vfspaj supervision py p7,26^1§. The 
facility witj intmefljafely insp^ tfip( yjSHfljy fpp?rvised at 

Corrections: 

Cleared By Visit 

The correction was made during th# 
visit, 

Clearance Pate: 
07/25/2015 


..... ..... '■ 7W.>|r -M-.-'n...-.», . . 



LICENSING EVALUATOR NAME: Ronda Hoilie TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 

Cleared POC Letter (FAS) - (04/05) 


Page: 1 of 1 



t 




Ho!lie, Ronda@DSS 


From: roseann.beeman@comcast.net 

Sent: Monday, July 25, 2016 6:55 PM 

To: Hollie, Ronda@DSS 

Subject: First Steps Learning Center plan of correction for a Type A violation 7/25/16 


Ms. Hollie, 

We will insure that all infants will be supervised at naptime by moving our Assistant Director Mary Lou 
Naraja into the Tiny Toy classroom. Ms. N a raja will make certain that a Teacher/ Aide 
is present inside the nap room whenever a child is napping. At no time will a child be unattended at 
our facility. 

Thank you for your visit today, Roseann Beeman 


i 





STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 



CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
07/18/2016 and conducted by Evaluator Ronda Hollie 

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-20160718112109 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
ADMINISTRATOR: LINA ARABSHAHI 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 


STATE: CA 
CENSUS: 15 
UNANNOUNCED 


MET WITH: 


Roseann Beeman 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME VISIT BEGAN: 
TIME COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
07/25/2016 
08:40 AM 
04:15 PM 



■GATION(S): 

Children left unsupervised 


ESTIGATION FINDINGS: 

Licensing Program Analyst (LPA) R. Hollie, conducted an unannounced complaint inspection and met with 
Assistant Director, Ms. Manalastas and Owner, Roseanne Beeman, to discuss the above allegation. The LPA 
toured the facility, reviewed facility records and conducted interviews with staff. 

Upon entry to the facility, LPA observed a staff member in the second baby room, sitting on the floor next to the 
closed accordion door/wall, with an infant in her lap. Another staff member was also in the room and this staff 
member went over to accordian door/wall and opened the door wider. LPA conducted a tour of the rooms. The 
staff stated that a baby was just put down to sleep behind the accordian door. LPA observed a baby in the 
room attempting to fail asleep. The staff member sitting outside of the closed, door/wall, was not and could not 
properly provide supervision. 

Based on interviews and LPA's observation, the evidence obtained, the preponderance of evidence standard 
has been met, therefore, the above allegation is fond to be SUBSTANTIATED. Violations of the California 
Code of Regulations, Title 22, Division 12 and Chapter 3 are being cited on the attached LiC 9099d. 

PLEASE SEE 9099 C FOR CONTINUED REPORT. 


Substantiated Estimated Days of Completion: 


SUPERVISOR’S NAME: Zakiya Ali TELEPHONE: (510) 622-2592 

LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 

I n M DATE: 07/25/2016 

pUwj f . __ 

I acknowledge receipt of this form and understand my appeal rights as explained and received. 

FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 07/25/2016 


DATE: 07/25/2016 







Control Number 02-CC-20160718112109 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


COMPLAINT INVESTIGATION REPORT (Cent) 


CCLD Regional Office, ISIS CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 _ 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
DEFICIENCY INFORMATION FOR THIS PAGE: 


FACILITY NUMBER: 073400647 
VISIT DATE: 07/25/2016 


Deficiency Type 
ROC Due Date / 
Section Number 


Type A 
07/26/2016 
Section Cited 
101229a1 



RESPONSIBILITY FOR PROVIDING CARE AND 
SUPERVISION 101429(a)(1) In addition to Section 
101229, the following shall apply:(1) Each infant 
shall be constantly supervised and under direct 
visual observation and supervision by a staff 
person at all times. Under no circumstances shall 
ANY infant be left unattended. An infant was left 
alone in a room and not being visually supervised 
by staff. 


The facility will provide a written summary on how 
they will insure children are not left without 
supervision in the future by 07-26-16 


1 HEALTH AND SAFETY SECTION 1596.99C2 

2 Absence of supervision, Including but not limited to 
Type A 3 a child left unattended. An infant was left without 

07/26/2016 4 visual supervision today. 

Section Cited 5 The facility will receive a civil penalty assessment 
HSC 1596 99c2 ® of an immediate $150 and $150 per day until the 

7 facility indicates that the deficiency is corrected. 


The facility will submit a written summary on how 
they will insure children are not left without visual 
supervision by 07-26-16, The facility will 
immediately insure that children are visually 
| supervised at all times. 


Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment 

SUPERVISOR’S NAME: Zakiya Ali TELEPHONE: (510) 622-2592 

LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004 


LICENSING EVALUATOR SIGNATURE: 


DATE: 07/25/2016 















Control Num ber 02-CC-20160718112109 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1516 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 _ 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


FACILITY NUMBER: 073400647 
VISIT DATE: 07/25/2016 


The Licensee acknowledges, that for TYPE A DEFICIENCIES ONLY upon receipt, the licensee shall post the 
LIC 9099D with type A deficiencies for 30 days and provide copies of this licensing report to 
parents/guardians of children in care at the facility and to parents/guardians of children newly enrolled at the 
facility during the next 12 months. The LIC 9224 must be signed by parents/guardians and kept with the 
children's forms as a receipt whenever any Type A documents are provided by the licensee. A copy of the 
LIC 9224 was given to licensee at the time of inspections. 

An exit interview was conducted and where the citation and plan of correction were discussed. Appeal rights 
were given and explained to the licensee's representative. A Notice of Site Visit was posted during this 
inspection. 


SUPERVISOR'S NAME: ZakiyaAli 


LICENSINC 


EVALUATOR NAME: Ronds 

evAluator signature/ 


TELEPHONE: (510) 622-2592 
TELEPHONE: (510) 725-7004 


DATE: 07/25/2016 


I ackn 


receipt of this form and understand my appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 07/25/2016 






OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


:iLITY VISIT CHECKLIST 


OjtriS 

d%3 



f 1 

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


L D CARE CENT ERS AND INFANT CENTERS 

sview facility file prior to visit. Check io see that the following information has been updated, if required, and contained 
the file. Indicate the date the information was submitted to the licensing agency in the space provided for each item 
quested. 


Fi nst VtFJCA- Cn SHOOW)' LICENSE anniversary date 

ON FILE 

date 

REQUESTED 

DATE 

RECEIVED 

iplication Information (LIC 215) 




iminal Record Clearance and Child Abuse index Checks (LIC 198) (updated for current 
iff subject to fingerprint requirements) 




;ensee Affidavit Regarding Persons Exempt From Fingerprint Requirements (if not on 




ministrative Organization (LiC 309)* 

• 



timated Monthly Operating Budget (LIC 401), Budget Information (LIC 420), Financial 
sfement and Information (LIC 403, LIC 404) 




ides of Incorporation, Constitution and Bylaws (if applicable) 

1 

| 


rtnership Agreement (if applicable) , 

1 





signation of Administrative Responsibility (L^C 308)* frvQrTt ( 


cct Ip 

nx 

? 

'sonnel Report (LiC 500) Updated* 


RMni 



to 

;iiiiV Floor/Plot Plan (LIC 999) 

1 



ideation of Qualifications of Facility Director pfy a flxjVoO Op\CLSTqS 

G L }am 


JVf jfr^T 

a ."T." '...^1 

ergency Disaster Plan (LIC 610) 




aster and Fire Drills (every 6 months) 





] of Operation 

"LITIS MTFl 


| 


missions Poiicies and Procedures/Fee Schedule 

rnJ 

■■11 


Ith Screening Report - Facility Personnel (LIC 503) 


II 


/ Activity Schedule 




Clearance_(consistenfa«ithjerms_aD£Uimifetinns nf license) 

■ 




•.analogical Analysis of Private Water Supply (if applicable) 
nse Fee Received 




























STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 




CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

COLD Regional Office, 1515 CLAY STREET, SUITE 1102 



3-LPA, Hoilie met with Owner, Ms. Beeman and Asst Director, Ms. Manalastas for the 
purpose of a Random Health and Safety Inspection. A tour of the facility was conducted. 
There are no bodies of water or fire arms at the facility, per the Owner. Disinfectants, 
cleaning solutions, poisons and other items that are dangerous to children are inaccessible 
during this visit. Furniture and equipment are age appropriate and appear to be in good 
condition, free from sharp, loose, pointed parts or small choking articles. The surface of 
the outdoor activity space is free of hazards. All storage containers for solid waste, 
(garbage bins) have tight fitting covers that are kept on and in good repair. There is 
cushioning material under anchored play structures. The licensee takes measures to keep 
the facility free of flies, other insects and rodents. The facility has age-appropriate furniture 
and equipment including but not limited to cribs, cots or mats; changing tables and feeding 
chairs. The licensee is aware that baby walkers, bouncers, exersaucers and jumpers are 
not allowed in licensed care. The facility has sufficient infant napping equipment that 
meets Title 22 Regulation 101439.1(a)-(f). The facility has indoor space for infants. The 
child care center appears to be in good condition that ensures the safety and well-being of 
children, employees and visitors. 

SEE 809-C FOR CONTINUED REPORT 


SUPERVISOR'S NAME: Zakiya All TELEPHONE: (510) 622-2592 

LICENSING EVALUATOR NAME: Ronda Hoilie TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 

<6\ lUML _ DATE: “ 

I acknowledge receipt of this form and understand my licensing appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 07/25/2016 






STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


FACILITY EVALUATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, ISIS CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


FACILITY NUMBER: 073400647 
VISIT DATE: 07/25/2016 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 


The facility has a functioning carbon monoxide detector. Bottles, dishes and containers of 
food brought by the infants authorized representative are iabeled with the infants name 
and current date. While in use, the infant changing tables are placed within arms reach of 
a sink. 

The facility is in compliance today with the staff-infant ratio of one teacher for every four 
infants in attendance. THE LICENSEE WAS PROVIDED A COPY OF THEIR APPEAL 
RIGHTS (LiC 9058 12/15) AND THEIR SIGNATURE ON THIS FORM ACKNOWLEDGES 
RECEIPT OF THESE RIGHTS.LPA POSTED THE REQUIRED POSTINGS FOR PUBLIC 
VIEWING 


The licensee is not providing IMS (Incidental Medical Services) at this time. Licensee will submit an 
updated plan of operation if in the future; they provide any IMS services to a child in care. The 
licensee was encouraged to log onto to our website at CCLD.CA.GOV for the details of what is 
required if the licensee cares for children who require Epi Pens, Inhalers and Glucose Monitoring. 

Licensee was reminded that anyone employed at the facility must be fingerprint cleared 
prior to being in the presence of children, or an immediate civil penalty can be assessed. 
Also discussed during the visit was the following: nutrition education; the new appeal 
process and documents to be provided to parents/iegal guardians. Licensee was 
encouraged to frequently visit our website at WWW.CC.D.CA.GOV for licensing 
regulations and updates. Assembly Bill 633 Fact Sheet was given and discussed with the 
Licensee. 

Notice of site visit was posted at the time of the inspection and must remain posted for 30 
days. 


PLEASE SEE 809-D FOR TYPE B DEFICIENCIES, 


SUPERVISOR'S NAME: Zakiya All TELEPHONE: (510) 622-2592 

LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: 


Z f® Z 


DATE: 07/25/201 6(j-o/90) - (SWi SGG60n 











STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cent) 

FACILITY NAME: FIRST STEPS LEARNING CENTER 
DEFICIENCY INFORMATION FOR THIS PAGE: 


Deficiency Type 
POC Due Date / 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLO Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


FACILITY NUMBER: 073400647 
VISIT DATE: 07/25/2016 



Types 
08/25/2016 
section Citec 
101216g2 


Type B 
08/05/2016 
Section Cited 
101239f1 



1 PERSONNEL REQUIREMENTS 

2 ALL PERSONNEL INCLUDING THE LICENSEE 

3 SHALL HAVE A HEALTH-SCREENING REPORT, 

4 INCLUDING SPECIFIED INFORMATION, SIGNED 

5 BY THE PERSON WHO PERFORMED IT. 

6 There are two staff members who do not have 

7 Health Screenings on file. 

1 FIXTURES, FURNITURE, EQUIPMENT AND 

2 SUPPLIES. FURNITURE AND EQUIPMENT 
j SHALL BE IN GOOD CONDITION, FREE OF 

4 SHARP, LOOSE OR POINTED PARTS. 

5 The swing set that the infants use is not securely 

3 anchored and the structure moves about when 

j lightly shaken. The center is not currently using the 
swingset. 

1 PERSONNEL REQUIRMENTS 

2 AT LEAST ONE PERSON TRAINED IN CPR AND 
5 PEDIATRIC FIRST AID SHALL BE PRESENT 

I WHEN CHILDREN ARE AT THE FACILITY OR 
J OFFSITE ACTIVITIES. 

I In reviewing staff files, there are no staff that have 
r current CPR/FA. 


The facility will submit current health screenings for 
the two staff members no later than August 25, 
2016 


The center will continue not to place infants on the 
swing set until the equipment is securely anchored 
and does not move about when lightly shaken. The 
center will repair or replace the swing set no later 
than August 5th and submit in writing to LPA what 
was done with the swing set. 


The facility will submit a current CPR/FA certificate 
of a staff member who will be present when 
children are in care, including at opening and 
closing no later than AUGUST 25, 2016. 



Failure to correct the cited deficiency(ies), on ©r before the 
a civil penalty assessment. 

SUPERVISOR'S NAME: Zakiya All 

LICENSING EVALUATOR NAME: Ronda Hollie 
LICENSING EVALUATOR SIGNATURE: 


Plan of Correction (POC) due date, may result in 

TELEPHONE: (510) 622-2592 
TELEPHONE: (510) 725-7004 


DATE: 07/25/2016 

I acknowledge receipt of this form and understand my appeal rights as^xplained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 07/25/2016 


LIC80B (FAS) - (06/04) 


Pag©: 3 of 3 








TATE OF CALIFORNIA * HEALTH AND HUMAN SERVICES AGENCY f' " % 

AGILITY VISIT CHECKLIST . *”■ 

*HILD CARE CENTERS AND INFANT CENTERS 




CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


Review facility file prior to visit. Check to see that the following information has been updated, if required, and contained 
in the file. Indicate the date the information was submitted to the licensing agency in the space provided for each item 
requested. 


LICENSE ANNIVERSARY DATE 


Application Information (LIC ^15) 

Criminal Record Clearance and Child Abuse Index Checks (LIC 198) (updated for current 
staff subject to fingerprint requirements) 

Licensee Affidavit Regarding Persons Exempt From Fingerprint Requirements (if not on 
LIC 500) 

Administrative Organization (LIC 309)* _ . #ss% , 

Estimated Monthly Operating Budget (LIC 401), Budget Intonation (LKpmf^pngplI 
Statement a nd Information (LIC 403, LIC 404 )__ § , j j 

Articles of Incorporation, Constitution £od Bylaws (lapplfable) I Sr 

--A--V- 4— • 

Partnership Agreement (if a pplicable) | _1 \ J 

Designation of Administrative Responsit pt^sfgll 308J* C 

Personnel Report (LIC 500) Updated* 


Facility Floor/Plot Plan (LIC 999) _ 

Verification of Qualifications of Facility Director C_ 

Emergency Disaster Plan (LIC 610) _ j/ /£(j 

Disaster and Fire Drills (every 6 months) 

Plan of Operation 

Admissions Policies and Procedures/Fee Schedule _ 

Health Screening Report - Facility Personnel (LIC 503) L" 

Dally Activity Schedule 

Eii:e-Ciearance-(consJslenLwitb.lerms^ancL.[i mi tati on s of license)___ 

Bacteriological Analysis of Private Water Supply (if applicable) 
license Fee Received 


ON FILE 


DATE DATE 

REQUESTED RECEIVED 
































STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, ISIS CLAY STREET, SUITE 1102 



1 LPA, Hollie, met with Licensee for the purpose of an Annual Health and Safety Inspection. Present today 
are 11 staff and 29 children. A tour of the facility was conducted. Per the Director there are no Zero 
Tolerance items on the premises such as fire arms or bodies of water. Disinfectants, cleaning solutions, 
poisons and other items that are dangerous to children are inaccessible during this visit. Medications are kept 
in a safe place and inaccessible to children, the facility has age appropriate furniture equipment appear that 
appears to be to be in good condition and free of sharp, loose or pointed parts. Changing tables and feeding 
chairs meet Title 22 Requirements. The facility has indoor activity and outdoor space for infants. The play 
yard continues to be fenced with moveable play equipment which appears to be clean, safe free of sharp, 
loose or pointed parts and age appropriate. 

All forms are posted. Staff files were reviewed as well as a sampling of children's files. 

During the review of children’s LPA noticed that there were no Acknowledgement of Receipt of Licensing 
Reports (LIC 9224). The Director and owner stated that they provided parents a copy of the report as well as 
the LIC9224’s to sign and sent them to the Analyst that came to their facility. The Licensee stated they were 
not instructed to place them in the children's files. The facility made a list of each child's parents that received 
the LIC 9224's. The facility provided this information to me. A review of the previous visit does not instruct 
the facility to place the LIC 9224's in the file of the children. LPA will not issue a deficiency notice today 
regarding the Acknowledgement forms. LPA instructed the facility that from today until July 2015, they must 
provide any new parents a copy of the report and have parents sign the LIC 9224's and place in children's 
files. 


I y-wi i-iVi-?*! * rn*TTr*Til imiT* I i iT» It i( ■■ f-Sti If 1 in* r- \ m-i t«iir- UMi-i-y 


See 808-d Type 8 for deficiencies. 


THIS REPORT MUST REMAIN ON FILE FOR 3 YEARS. EXIT INTERVIEW CONDUCTED AND APPEAL 
RIGHTS PROVIDED SITE VISIT NOTICE GIVEN AND MUST REMAIN POSTED FOR 30 DAYS. 




LICENSING EVALUATOR NAME: Ronda Hollie 
LICENSING EVALUATOR SIGNATURE: 

aiuiiwy 


TELEPHONE: (510) 725-7004 


DATE: 03/25/2015 


! acknowledge receipt of this form and understand my licensing appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 


, d\ M 


DATE: 03/25/2015 





HEALTH AMD HUMAN SERVICES AGgfiB— 


FACILITY EVALUATION REPORT (Cosit) 


SiSteWWSlfrY CARE LICENSING DIVISION 

COLD Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 04512 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
DEFICIENCY INFORMATION FOR THIS PAGE: 


Deficiency Type 
POC Due Date / 


FACILITY NUMBER: 073400647 
VISIT DATE: 03/25/2015 



Type B 
03/27/2015 
Section Cited 
101229.1a1 


In addition to the sign-in procedure requirement of 
1 [ Section 101226.1(b), the licensee shall develop, 
maintain, and implement a written procedure to 
sign the child in/out of the child care center that 
shall, at a minimum, include the following: (1) 

The person who signs the child in/out shall 
use his/her full legal signature and shall record the 
time of day. Legal/full signatures are not being 
used. 


The facility will implement a written procedure to 
1 ensure that authorized representative are using full 
legal signatures. A copy of the procedure will be 
mailed to LPA by March 27, 2015 


Failure to correct the cited deficiencies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment. 

SUPERVISOR'S NAME: Zakiya All TELEPHONE: (510) 622-2592 

LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004 

LICENSING EVALUATOR SIGNATURE: ' 


DATE: 03/25/2015 



I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 

J „ ■ f\ 1 I £a r. DATE: 03/25/2015 










STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY ''S s £'1 LM"'' CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 

_ COMMUNITY CARE LICENSING DIVISION _ 

CCLD Regional Office = 

1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


04/07/2015 



FIRST STEPS LEARNING CENTER 
073400647 
P. O, BOX 695 
LAFAYETTE, CA 94549 


Letter of Deficiency Citations Cleared 
Dear Licensee, 

The following deficiencies, initially cited during a visit on 03/25/2015, have been cleared: 


Section Cited: 101229.1 at 


Date Due: 03/27/2015 


Plan of Correction: 

The facility will implement a Wfitten procedure to ensure that 
authorized representative are using full legal signatures. A copy of 
the procedure will be mailed to LPA by March 27, 2015 


Corrections: Clearance Date: 

REC'D COPY OF PROCEDURE FOR 04/07/2015 
SIGN IN AND OUT. 

CLEARED 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 

Cleared PGC totter (FAS) - (04/05) 


Page: 1 of 1 










March 26,2015 


Dear Ms. Hollie, 

Enclosed please find transcripts for Shavon McDaniels and the letter 
asking parents to comply with regulations regarding Sign In/Out procedures 
at First Steps Learning Center facility # 073400647. 

Please let us know if there is anything else you need . 

Regards, 

Roseann Beeman & Lina Arbashahi 


r^-c£-> v~e_£L cl p-<_j e V 

w ,-4, ^ ^ 


\N ^ i ^ 


t *5 



Honie - Student 


https://msite.4cd «A^ S tadcnt/Pages/WebAdvisor.aspx?title=Student 


| Home > Student > WebAdvisor 

| 

| Transcript 


1200235 Shavon McDaniels 


Course/Section and Title 

Grade 

Credits 

CEUs Repeat Term 

ECHD-121 1370 Development of the Young Child 

B 

3.00 ^ 

2012FA 

ECHD-220 3233 Child, Family and Community 

B 

3.00 l/ 

2012FA 

ECHD-150 4230 Infant Care & Development . 

C 

/ 

3.00 

2010FA 

ECHD-120 6999 intro to Early Childhood Ed 

c 

3.00 ^ 

2010FA 

PE-098 3621 Personal Growth in Fitness 

NP 

0.00 

2010FA 

ECHD-099 3102 Occupational Work Experience 

F 

0.00 

2010SP 

ASTRO-120 4994 Elementary Astronomy 

W 

0.00 

2009FA 

GEOG-120 1047 Physical Geography 

C 

3.00 

2009FA 

H!ST-122 3573 Hist African Americans in U.S. 

w 

0.00 

2009FA 

POLSC-125 0875 Government of the United State 

w 

0.00 

2009FA 

MATH-118 1522 Elementary Algebra 

w 

0.00 

2008FA 

PSYCH-220 6821 General Psychology 

w 

0.00 

2008FA 



■*. 

I Total Earned Credits 12.00 

| Iota! Grade Points 30.00 

; Cumulative GPA 2.308 







1 of 1 


3/27/2015 10:53 AM 






March 25,2015 


Dear Parents, 

We had our annual Licensing visit today and are pleased to report no 
deficiencies. The Analyst did warn that our Sign In/Out process is not being 
done according to policy. We would appreciate your help to keep us in 

compliance : It is imperative that you sign your child IN and Out with 

.... - .. “ 

the time of day in the small box anti AyD first initial of your first name 
and complete last name in the larger box . We have made the sign in sheet 
as large as our program will allow and understand that the boxes are not 
very big. However, if we do not comply we are liable to receive a penalty of 
$ 100/incorrect signage. We don’t want to penalize anyone so please sign in 
and out using the correct procedure. 


Thanks for your cooperation. 



PAID© skl/rf 

WAIVED/DISMISSED 

REDUCED 


irm# 


TAX OPFSE 







STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY RECEIPT NO: 

CALIFORNIA DEPARTMENT OF SOCIAL SERVICE DATE ISSUED: 

COMMUNITY CARE LICENSING DIVISION OFFICE: 


CASH STATE RECEIPT FOR FEE TYPE PAID: CIVIL PENALTY 


THESE FEES ARE NON-REFUND ABLE 


FACILITY NUMBER 


REMITTER 


PCA 

PAY TYPE 

DATE OF CHECK 

CHECK NUMBER 

TOTAL AMOUNT COLLECTED 


073400647 

First Steps Learning Center 

#0202695 

P.O. Box 695 

Lafayette, Ca 94549 

84035 

Check 

08/07/2014 

5454 

$150.00 


R02-000292504 

08/29/2014 

02 



STATE OF CALIFORNIA ~ HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


NOTICE OF CIVIL PENALTIES DUE 

0 Initial Invoice □ Final Notice Date Sent 8/6/2014 

INVOICE NO. 0202695 REGIONAL OR COUNTY OFFICE NUMBER 02 


FACILITY NAME 

FIRST STEPS LEARNING CENTER 

PHYSICAL ADDRESS 



3201 STANLEY BLVD. 



CITY 

STATE 

ZIP CODE 

LAFAYETTE 

CA 

94549 

MAILING ADDRESS 



P.O. BOX 695 



CITY 

STATE 

ZIP CODE 

LAFAYETTE 

CA 

94549 


LICENSEE(S) OR UNLICENSED FACILITY OPERATOR 

PROFESSIONAL CHILDCARE MANAGEMENT INC. 

ADDRESS 



P.O. BOX 695 



CITY 

STATE 

ZIP CODE 

LAFAYETTE 

CA 

94549 


FISCAL YEAR 

DATE UC 422 


SENT 

2014/2015 

08/06/2014 

FACILITY TYPE 

PENALTY PCA 


CODE 

DCC 

84830 


FACILITY NUMBER 

073400647 


SUPERVISOR APPROVAL 


CHERYL NAUMCHEFF 


TITLE 

DATE 

CIVIL PENALTY COORD. 

08/06/2014 


On 07/07/2014 your facility was found to be in violation of one or more sections of the California Health and Safety Code. 

DATE 

See attached LIC 421 series form. As a result, you were assessed the following amount: 


Penalty Amount Originally Assessed: 

(DATE) 

07/07/2014 

$ 150.00 

Penalty Amount Amended: 

(DATE) 

$ 

Payment Received: 

(DATE) 

$ 

Balance Due: 


$ 150.00 


Send a copy of this notice and your payment to the address shown below within 10 days . MAKE CHECKS PAYABLE TO THE 
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES. Please write your invoice and facility number(s) on your check. 


To: CIVIL PENALTY COORDINATOR 


COMMUNITY CARE LICENSING 


1515 CLAY STREET, SUITE 1102 


OAKLAND, CA 94612 


FAILURE TO PAY CIVIL PENALTY MAY RESULT IN ANY OR ALL OF THE FOLLOWING: 

• SEIZURE OF PERSONAL INCOME TAX REFUNDS 

• LICENSE DENIAL, SUSPENSION, OR REVOCATION 

• COURT ACTION 


UC 422 <9/11} (PUBLIC) 










STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENf 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


CIVIL PENALTY ASSESSMENT 


FACILITY NAME 

First Steps Learning Center 


DATE 

07/07/2014 

FACILITY ADDRESS 

073400647 


CITY STATE ZIP CODE 

Lafayette, CA 94549 

Li CENS EE(S )/OPE R ATOR 

Lina Arabshahi 

FACILITY #; 

i 0l3U06fcUl 

LICENSED FACILITY ' 

Civil penalties can be assessed against any facility which fails to take corrective action within prescribed time periods, per 
California Health and Safety Code Sections 1548, 1568.0822, 1569.49, 1596.99, and 1597.58. You are hereby notified that a civil 


penalty has been assessed. 

The above facility has been found in violation of the California Code of Regulations, Title 22, Divisions 6, and/or 12, 

Section(s) Staff - Infant Ratio _ 

and/or California Health and Safety Code, Division 2, Chapters 3, 3.01,3.2, 3.4, and 3.5, and 3.6. 

Section (s) 101416.5 (b) _ 


A Licensing Report (LIC 809 or LIC 9099) was issued on_’_giving notice that failure to 

correct the above violation(s) would result in a civil penalty. 0ATE 

□ Because you failed to make the corrections specified on the LIC 809, a civil penalty of $_is assessed for the 

period from_through_. 

□ A civil penalty of $50 per violation per day, up to a maximum of $150 per violation per day will be assessed. This will 
continue until correction(s) is made to comply with the licensing laws, regulations, and approval of the California 
Department of Social Services or authorized licensing agency. 

□ Because you repeated a violation of the same subsection within a 12-month period, an immediate civil penalty of 

$_is assessed for the period from_through_. 

DATE DATE 

U All Facility Types Except Child Care Centers: Second citation within a 12 month period; an immediate civil penalty of 
$150 per violation; then $50 per day per violation until corrections are made. 

H Child Care Centers Only: Second citation within a 12-month period; an immediate civil penalty of $150 per violation; 
then $150 per day per violation until corrections are made. 

□ Residential Care Facility for the Elderly (RCFE), Residential Care Facility for the Chronically III (RCF-CI): Third citation 
within a 12-month period; an immediate civil penalty of $1,000 per violation; then $100 per day per violation until 
corrections are made. 

□ Family Child Care Home (FCCH), Child Care Center (CCC), Community Care Facility (CCF): Third citation within 12- 
month period; an immediate civil penalty of $150 per violation; then $150 per day per violation until corrections are made. 

□ FCCH and CCC only: Second or subsequent violation for failure to aiiow parent or guardian to enter and inspect facility 
or for retaliation/discrimination stemming from a request to enter or lodge a complaint. A civil penalty of $50 per violation. 

Total Penalty Assessed $ 150.00 _ 

YOU WILL RECEIVE AN INVOICE IN THE MAIL. 

DO NOT SEND MONEY UNTIL YOU RECEIVE YOUR INVOICE 




STATE OF CALIFORNIA • HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


COMPLAINT INVESTIGATION REPORT 


COLD Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a compiaint received in our office on 
04/23/2014 and conducted by Evaluator Caroline Colson 

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-20140423093349 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
ADMINISTRATOR: FOLEY, CHARLOTTE 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 


MET WITH: 


Lina Arabshahi 


STATE: 
CENSUS: 26 
UNANNOUNCED 


FACILITY NUMBER: 
FACILITY TYPE; 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME VISIT BEGAN: 
TIME COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
07/07/2014 
02:02 PM 
03:00 PM 


ALLEGATION (S): 


Neglect/Lack of Supervision: One teacher supervising 6 infants. 




Licensing Program Analyst Caroline Colson met with Lina Arabshahi, center director, regarding the above 
allegation. Present are 10 staff members and 26 infants. Interviews revealed that there has been an aide who 
has been alone with four infants. Based upon the investigative findings, the complaint is substantiated. 

See LIC 9099 D for deficiency 

A review of staff records on 4/14/14 indicates that all facility staff or other individuals who required caregiver 
background checks have received criminal record and child abuse index clearances or exemptions. 

10 The attached type A deficiency is cited today and must be corrected by the due date. An exit interview was 

11 conducted. Upon receipt, licensee shall post and provide copies of this licensing report to parent/guardians of 

12 children in care at the facility and to parents/guardians of children newly enrolled at the facility during the next 
131 12 months. Appeal rights were given and discussed. A site notice was posted. 


Substantiated 

SUPERVISOR'S NAME: Darryl Jefferson 
LICENSING EVALUATOR NAME: Caroline Colson 
LICENSING EVALUATOR SIGNATURE: 


Estimated Days of Completion: 
TELEPHONE: (510) 622-2602 

TELEPHONE: (510) 725-7008 

DATE: 07/07/2014 


1 acknowledge receipt of this form and understand my appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LSC9099 (FAS) - (06/04) 


Page; 1 of 3 







STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


COMPLAINT INVESTIGATION REPORT (Cont) ccld R^ionai omo, ms clay street, suite 1102 

_______2___ OAKLAND, CA 94812 _ 

This is an official report of an unannounced visit/investigation of a complaint received in our office on 
04/23/2014 and conducted by Evaluator Caroline Colson 

COMPLAINT CONTROL NUMBER: 02-CC-20140423093349 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
ADMINISTRATOR: FOLEY, CHARLOTTE 
ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 

MET WITH: Lina Arabshahi 


STATE: 
CENSUS: 26 
UNANNOUNCED 


FACILITY NUMBER: 073400647 

FACILITY TYPE: 830 

TELEPHONE: (925) 933-6283 

ZIP CODE: 94549 

DATE: 07/07/2014 

TIME VISIT BEGAN: 02:02 PM 

TIME COMPLETED: 03:00 PM 


ALLEGATION(S): 


Neglect/Lack of Supervision: infants left unattended in crib area. 


INVESTIGATION FINDINGS: 
1 
2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


Licensing Program Analyst Caroline Colson met with Lina Arabshahi, center director, regarding the above 
allegation. Present are 10 staff members and 26 infants. Interviews were conducted. Staff explained that 
children are never left alone in the napping room. Furthermore, staff explained that there is at least two staff 
members in every room which includes one person who remains in the nap room. There is not enough 
evidence to prove or disprove that children are left alone in the nap room. Based upon the investigative 
findings, the complaint is inconclusive. 


Inconclusive 


Estimated Pays of Completion: 


SUPERVISOR'S NAME: Darryl Jefferson 
LICENSING EVALUATOR NAME: Caroline Colson 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (510) 622-2602 
TELEPHONE: (510) 725-7008 




DATE: 07/07/2014 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC9099 {FAS) - (08/04) 






Control Number 02 -CC-20140423093349 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


COMPLAINT INVESTIGATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, tS15 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612_ 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
DEFICIENCY INFORMATION FOR THIS PAGE: 


FACILITY NUMBER: 073400647 
VISIT DATE: 07/07/2014 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 


1 

Staff-Infant Ratio 

1 

Licensee will ensure that the center maintains 


2 

There shall be a ratio of one teacher for every four 

2 

appropriate ratios at all times. 

Type A 

3 

infants in attendance. 


* 

07/07/2014 

4 

There has been an aide providing care and 



Section Cited 

5 

supervision to 3-4 infants on more than one 

5 


101416.5 (b) 

6 

occasion. This is the second citation within a 12 




7 

month period. The center is being assessed a 





$150.00 civil penalty. 




i 


i 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment. 


SUPERVISOR'S NAME: Darryl Jefferson TELEPHONE: (510) 622-2602 

LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008 

LICENSING EVALUATOR SIGNATURE: 


DATE: 07/07/2014 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 07/07/2014 


This Notice must be posted for 30 days 


LIC909S (FAS) - (06/04) 


Page: 2 of 3 











STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 



CIVIL PENALTY LEDGER 

INVOICE NO. 0202695 _ REGIONAL OFFICE NUMBER 


LICENSEE(S) OR UNLICENSED FACILITY OPERATOR 

PROFESSIONAL CHILDCARE MANAGEMENT INC. 

ADDRESS 

P.O. BOX 695 

CITY STATE ZIP CODE 

LAFAYETTE CA 94549 



DATE 

AMOUNT 

CUMULATIVE BALANCE 

Original Invoice Amount Assessed 

07/07/2014 

$150.00 

$150.00 

Civil Penalty Amended Amount 




Civil Penalty Amended Amount 




Civil Penalty Amended Amount 




Sent to Central Operations Branch 




Payment 




Payment 




Payment 




Payment 




Payment 





COMMENTS: 


FACILITY NUMBER 

073400647 


FISCAL YEAR 

2014/2015 

DATE LIC 422 SENT 

08/06/2014 

FACILITY TYPE 

DCC 

FACILITY PCA CODE 

84830 


FACILITY NAME 

FIRST STEPS LEARNING CENTER 




FACILITY ADDRESS 

3201 STANLEY BLVD. 




CITY 

STATE 


ZIP CODE 

LAFAYETTE 

CA 

94549 



Lie 422A (10/11) 






PAID© 2> 


jmmnnK' 


EDUCED 











STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY RECEIPT NO: 

CALIFORNIA DEPARTMENT OF SOCIAL SERVICE DATE ISSUED: 

COMMUNITY CARE LICENSING DIVISION OFFICE: 


CASH STATE RECEIPT FOR FEE TYPE PAID: CIVIL PENALTY 

THESE FEES ARE NON-REFUND ABLE 


FACILITY NUMBER 


REMITTER 


PCA 

PAY TYPE 

DATE OF CHECK 

CHECK NUMBER 

TOTAL AMOUNT COLLECTED 


073400647 

First Steps Learning Center 

#0202694 

P.O. Box 695 

Lafayette, Ca 94549 

84035 

Check 

08/07/2014 

5454 

$ 100.00 


R02-000292503 

08/29/2014 

02 



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


NOTICE OF CIVIL PENALTIES DOE 


0 Initial Invoice D Final Notice Date Sent 8/6/2014 

INVOICE NO. 0202694 REGIONAL OR COUNTY OFFICE NUMBER 02 


On 07/07/2014 your facility was found to be in violation of one or more sections of the California Health and Safety Code. 

DATE 

See attached LiC 421 series form. As a result, you were assessed the following amount: 


Penalty Amount Originally Assessed: 

(DATE) 

07/07/2014 

$ 100.00 

Penalty Amount Amended: 

(DATE) 

$ 

Payment Received: 

(DATE) 

$ 

Balance Due: 


$ 100.00 


Send a copy of this notice and your payment to the address shown below within 10 days . MAKE CHECKS PAYABLE TO THE 
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES. Please write your invoice and facility numbers) on your check. 


To: CIVIL PENALTY COORDINATOR 
COMMUNITY CARE LICENSING 


1515 CLAY STREET, SUITE 1102 


OAKLAND, CA 94612 


FAILURE TO PAY CIVIL PENALTY MAY RESULT IN ANY OR ALL OF THE FOLLOWING: 

• SEIZURE OF PERSONAL INCOME TAX REFUNDS 

® LICENSE DENIAL; SUSPENSION, OR REVOCATION 

• COURT ACTION 


SUPERVISOR APPROVAL 


CHERYLNAUMCHEFF 


TITLE 

DATE 

CIVIL PENALTY COORD. 

08/06/2014 


FACILITY NUMBER 

073400647 


FISCAL YEAR 

DATE LiC 422 


SENT 

2014/2015 

08/06/2014 

FACILITY TYPE 

PENALTY PCA 


CODE 

DCC 

84830 


FACILITY NAME 

FIRST STEPS LEARNING CENTER 

PHYSICAL ADDRESS 



3201 STANLEY BLVD. 



CITY 

STATE 

ZIP CODE 

LAFAYETTE 

CA 

94549 

MAILING ADDRESS 



P.O. BOX 695 



CITY 

STATE 

ZIP CODE 

LAFAYETTE 

CA 

94549 


LICENSEES) OR UNLICENSED FACILITY OPERATOR 

PROFESSIONAL CHILDCARE MANAGEMENT INC. 

ADDRESS 

P.O. BOX 695 



CITY 

STATE 

ZIP CODE 

LAFAYETTE 

CA 

94549 


LIC 422 (9/11) (PUBLIC) 











STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


CIVIL PENALTY ASSESSMENT - IMMEDIATE 


FACILITY NAME 

First Steps Learning Center 



| DATE 

FACILITY ADDRESS 

CITY 

STATE 

ZIP CODE 

3201 Stanley Boulevard 

Lafayette 

CA 

94549 

OPERATORS) 

Lina Arabshahi 



| FACILITY * IF LICENSED OR PENDING: 

! 073400647 

_1_-___________ 


Immediate civil penalties can be assessed against any licensee for failure to comply with Caregiver Background Check 
requirements and against family child care licensees for failure to comply with parent/authorized representative (AR) notification 
and visit report posting requirements. See the back of this form for specifics. 


On this date you have been found in violation of one or more requirements for which an immediate civil penalty is warranted. See 

the Licensing Report (LIC 809 or LIC 9099) issued on this date. You are hereby notified that a civil penalty has been assessed. 

Caregiver Background Check 

□ $100 immediate Civil Penalty per person for allowing any person (who is subject io a background check) to work, reside or 
volunteer without a criminal record clearance or exemption. Maximum of 5 days for the first violation. Maximum 30 days for 
subsequent violations. 

□ $100 immediate Civil Penalty per person for allowing any person (who is subject to a Caregiver Background Check Order of 
Removal) to work, reside or volunteer. 

0 $100 immediate Civil Penalty per person for allowing a cleared or exempted person to work, reside or volunteer before 

requesting a clearance transfer or before receiving approval of an exemption transfer. 

Individual#! number of days x £100 = $ 100-00 Penalty 

Individual #2 number of days x $100 - $_ Penalty 

Individual #3 number of days x $100 = $_ Penalty 

Child Care Facilities Only 

□ $100 immediate Civil Penalty per parent/AR for failure to provide “Family Child Care Home (FCCH) Addendum to 

Notification of Parents’ Rights (Regarding Exclusion)”. #_parent/AR x $100 = $_penalty 

□ $100 immediate Civil Penalty per parent/AR for failure to provide “Family Child Care Home Addendum to Notification of 

Parents’ Rights (Regarding Reinstatement)”. #__parent/AR x $100 = $_.penalty 

□ $100 immediate Civil Penalty per parent/AR for failure to obtain signature indicating receipt of Addendum. 

#_parent/AR x $100 = $_penalty 

□ $100 immediate Civil Penalty for failure to provide signed addendum to the Department when requested. 

□ $100 immediate Civil Penalty for failure to comply with posting requirements for 30 consecutive days. 


□ $50 immediate Civil Penalty for failure to return “Confirmation of Removal” form to Licensing within 5 days. (FCCH only) 

Total PenaltyAssessed $ 100-00 

YOU WILL RECEIVE AN INVOICE IN THE MAIL. DO NOT SEND MONEY UNTIL YOU RECEIVE YOUR INVOICE. 


NAME OF LICENSING PROGRAM ANALYST 

Caroline Colson 

SIGNATURE OF LICENSING PROGRAM ANALYST 

DATE 

07/0772014 

NAME OF FACILITY REPRESENTATIVE/TITLE 

Lina Arabshahi/ j j ^ 



SIGNATURE OF FACILITY REPRESENTATIVE 

ijjkiafA. 

DATE 

07/07/2014 

_____ 

SUPERVISOR REVI^^^IATUR^^JUNTi 


L USE ONLY) 

TITLE j ... 

Uflh / 

DATE / / 

im 

LIC 421B (7/11) 

PAGE i OF 2 















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


FACILITY EVALUATION REPORT COLD Regional Office, 1515 CLAY STREET, SUITE 1102 

_ OAKLAND, CA 94S12_ 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

ADMINISTRATOR: FOLEY, CHARLOTTE FACILITY TYPE: 830 

ADDRESS: 3201 STANLEY BOULEVARD TELEPHONE: (925) 933-6283 

CITY: LAFAYETTE STATE: CA ZIP CODE: 94549 

CAPACITY: 32 CENSUS: 26 DATE: 07/07/2014 

TYPE OF VISIT: Case Management UNANNOUNCED TIME BEGAN: 03:01PM 

MET WITH: Lina Arabshahi TIME COMPLETED: 03:45 PM 







STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 91612_ 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/07/2014 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 


1 

Criminal Record Clearance. Prior to working or 

1 : 

Licensee will ensure all staff members are 

Type A 

2 

volunteering in a licensed child care facility, all 

2 

associated before working at the facility. 

n7/nR/?ni4 

3 

individuals subject to a criminal record review shall 

3 



4 

request a transfer of a criminal record clearance 

4 



5 

from another facility or Trustline. 

5 


101170(e)(2) 

6 

S. Jarquin has a criminal record clearance but isn't 

6 



7 

associated to the facility. 

7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deflciency(ies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment. 

SUPERVISOR'S NAME: Darryl Jefferson TELEPHONE: (510) 622-2602 


LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008 

LICENSING EVALUATOR SIGNATURE: 



DATE: 07/07/2014 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 



LIC809 (FAS) - (06/04) 


Page: 2 of 2 










STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


CIVSL PENALTY LEDGER 

INVOICE NO. 0202694 _ REGIONAL OFFICE NUMBER 02 


LICENSEES) OR UNLICENSED FACILITY OPERATOR 

PROFESSIONAL CHILDCARE MANAGEMENT INC. 

ADDRESS 

P.0. BOX 695 

"city STATE ZIPCODF 

LAFAYETTE CA 94549 



DATE 

AMOUNT 

CUMULATIVE BALANCE 

Original Invoice Amount Assessed 

07/07/2014 

$100.00 

$100.00 

Civil Penalty Amended Amount 




Civil Penalty Amended Amount 




Civil Penalty Amended Amount 




Sent to Central Operations Branch 




Payment 




Payment 




Payment 




Payment 




Payment 





COMMENTS: 


FACILITY NUMBER 

073400647 


FACILITY NAME 

FIRST STEPS LEARNING CENTER 




FACILITY ADDRESS 

3201 STANLEY BLVD. 




CITY 

STATE 


ZIP CODE 

LAFAYETTE 

CA 

94549 



FISCAL YEAR 

2014/2015 

DATE UC 422 SENT 

08/06/2014 

FACILITY TYPE 

DCC 

FACILITY PCA CODE 

84830 


Lie 422A (10/11) 







mtuGHraowm* 

DIRECTOR 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


DEPARTMENT OF SOCIAL SERVICES 
1515 CLAY STREET, SUITE 1102 


OAKLAND, CA 94612 



EOMU» G. 8ROWM JR 
GOVERNOR 


February 25, 2014 


FIRST STEPS LEARNING CENTER- 073400647 
P, O. BOX 695 
LAFAYETTE, CA 94549 


Dear Ms. Beeman, 

Per our telephone conversation on today, we are in receipt of the documents 
designating Ms. Una Arbshabi Director of your facility. Unfortunately, we are unable to 
accept partial documentation for the Director. 

The forms you submitted are being returned to you along with a fetter that provides the 
name/number of the documentation that is needed for Ms. Arbshahi to be qualified as a 
Director. 

Please submit all required forms by March 15, 2014. 

If you have questions regarding ttiis letter, please contact me at 510 725 7004 

Best Regardft\A Aft 
R. Holiie, l jHJk_ 

Licensing Program Analyst 



STATE OF CALfFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


[0 

FACILITY VISIT CHECKLIST 

CHILD CARE CENTERS AND INFANT CENTERS 


Review facility file prior to visit. Check to see that the following information has been updated, if required, and contained 
in the file. Indicate the date the information was submitted to the licensing agency in the space provided for each item 
requested. 


fifet THtfb U 0 e.»l^ a A “CENSE ANNIVERSARY DATE 

ON FILE 

DATE 

REQUESTED 

DATE 

RECEIVED 

Application Information (LIC 215) 




Criminal Record Clearance and Child Abuse Index Checks (LIC 198) (updated for current 
staff subject to fingerprint requirements) 




Licensee Affidavit Regarding Persons Exempt From Fingerprint Requirements (if not on 

LIC 500) 




Administrative Organization (LIC 309)* 




Estimated Monthly Operating Budget (LIC 401), Budget Information (LIC 420), Financial 
Statement and Information (LIC 403, LIC 404) 




Articles of Incorporation, Constitution and Bylaws (If applicable) 




Partnership Agreement (if applicable) 




Designation of Administrative Responsibility (LIC 308)* 

i/ 



Personnel Report (LIC 500) Updated* ll&Q- t 

t PmJ 



Facility Floor/Plot Plan (LIC 999) 

r ^ 






*7X1 HSfigjMfl 

Verification of Qualifications of Facility Director .1 A /MtuT, 

M #1 

X F&K. fes 

Emergency Disaster Plan (LIC 610) 




Disaster and Fire Drills (every 6 months) QjtbC-lTSlS 


: 


Plan of Operation 




Admissions Policies and Procedures/Fee Schedule 




Health Screening Report - Facility Personnel (LIC 503) 




Daily Activity Schedule 




Fire Clearance (consistent with terms and limitations of license) 




Bacteriological Analysis of Private Water Supply (if applicable) 




License Fee Received 

f 




NOTES AND COMMENTS 















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 _ 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
ADMINISTRATOR: FOLEY, CHARLOTTE 


ADDRESS: 

CITY: 

CAPACITY: 
TYPE OF VISIT: 
MET WITH: 


3201 STANLEY BOULEVARD 

LAFAYETTE 

32 

Required - 5 Year 
Roseanne Beeman 


STATE: CA 
CENSUS: 27 
UNANNOUNCED 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME BEGAN: 

TIME COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 
04/29/2013 
08:20 AM 
11:30 AM 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


LPA, Hollie, met with Owner/Director, Roseann Beeman, for the purpose of a 5 year visit. A tour of the rooms 
was conducted. Ms. Beeman assisted me with the tour of the rooms. Ms. Beeman had to leave for an 
appointment, therefore, questions or concerns were addressed with the Designee, Ms, Jennifer Behnke. 

There are no Zero Tolerance items accessible today such as bodies of water, fire arms or License limitations. 
Disinfectant's, cleaning solutions, poisons and other items that are dangerous to children were inaccessible 
today. There are no children on medications today. Furniture and equipment appeared to be in good 
condition, free of sharp, loose or pointed parts. Floors are clean and safe. The food preparation and storage 
areas are clean, free of litter, rubbish or the evidence of rodents or other vermin. There are no flies in 
facility. Parents bring lunches for the infants and the facility provides snack. There is a snack menu posted. 
Infant changing tables have padded surfaces and are covered with washable vinyl/plastic. Infant changing 
tables have raised sides. Toys appear to be safe and have no pointed or sharp edges. 

Staff and children's records were reviewed. 

All infants, including those who are napping, are supervised today. The facility has an infant Needs and 
Services plan as well as a feeding plan that fails under the facility form called Family Patterns. The facility is 
reminded to update the information on the form regularly. 

Opening and closing staff have current CPR/FA. Sign in and Sign out was reviewed. 


There are no deficiencies cited today. 

SITE VISIT NOTICE GIVEN AND MUST REMAIN POSTED FOR 30 DAYS. 
EXIT INTERVIEW CONDUCTED AND APPEAL RIGHTS PROVIDED. 


SUPERVISOR'S NAME: Darryl Jefferson 


TELEPHONE: (510) 622-2602 


LICENSING EVALUATOR NAME: Ronda Hollie 


TELEPHONE: (510) 725-7004 


LICENSING EVALUATOR SIGNATURE: 


DATE: 04/29/2013 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 


LIC809 (FAS) - (06/04) 


Page: 1 of 1 










The California Health and Safety Code, Sections 1548,1568.0822,1569.49,1596.99, and 1597.62 provides for the imposition 
of civil penalties against any facility which fails to take corrective action within prescribed time periods. 

The California Health and Safety Code, Sections 1547, 1568.0821, 1569.485, 1596.89, 1596.891 and 1597.61 provides for 
the imposition of civil penalties against any unlicensed facility which fails to take corrective action within prescribed time 
periods. 

The California Health and Safety Code, Sections 1522, 1568.09, 1569.17, 1596.871, and 1596.8712 provides for the 
imposition of immediate civil penalties against any facility which fails to comply with fingerprinting or other criminal background 
requirements. 

Your facility has been found in violation of Community Care Licensing statutes and regulations. 

A failure to correct the immediate Civil Penalty or deficiency(ies) cited on the Licensing Report (LIC 809 or LIC 9099) 


dated 04/19/06 _has resulted in the following civil penalty assessment of; 

Penalty Amount Due. $700.00 

Less Payment(s) Received . $0 00 

BALANCE DUE. $700.00 


Send the enclosed copy of this notice and your payment to the address shown below within 10 days . MAKE CHECKS 
PAYABLE TO THE CALIFORNIA DEPARTMENT OF SOCIAL SERVICES. Please write your invoice and facility number(s) 
on your check. 

CDSS, COMMUNITY CARE LICENSING _ 

ATTN: CIVIL PENILITY- BECKY WELCH _ 

1515 CLAY STREET, SUITE 1102 _ 

OAKLAND CA 94612-1469 
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- SMALL CLAIMS COURT ACTION 


• LICENSE DENIAL, SUSPENSION, OR REVOCATION 
® SEIZURE OF PERSONAL INCOME TAX REFUNDS 


UC 422 (10/03) (PUBLIC) 













STATE OF CALIFORNIA • HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Offlco, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612_ 


FACILITY NAME: FIRST STEPS LEARNING CENTER 

ADMINISTRATOR: FOLEY, CHARLOTTE 

ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 

TYPE OF VISIT: Case Management 

MET WITH: Roseanne Beeman 


FACILITY NUMBER: 073400647 

FACILITY TYPE: 830 

TELEPHONE: (925) 933-6283 

STATE: CA ZIP CODE: 94549 

CENSUS: 29 DATE: 04/29/2014 

UNANNOUNCED TIME BEGAN: 11:15 AM 

TIME COMPLETED: 04:00 PM 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 


Licensing Program Analyst Caroline Colson met with Roseanne Beeman, director, and Lina Arabshahi, 
teacher, for an unannounced case management visit. Present are 29 infants and 12 staff members including 
the director. There was a health and safety inspection conducted. 

A review of staff records on 4/29/14 indicates that all facility staff or other individuals who required caregiver 
background checks have received criminal record and child abuse index clearances or exemptions. 

The attached type B deficiency is cited today and must be corrected by the due date. An exit interview was 
conducted. Appeal rights were given and discussed. This report must be available for public review for 3 
years. 


15 


16 

17 

18 

19 

20 
21 
22 

23 

24 

25 ___ 

SUPERVISOR'S NAME: Darryl Jefferson TELEPHONE: (510) 622-2602 


LICENSING EVALUATOR NAME: Caroline Colson 


TELEPHONE: (510) 725-7008 


LICENSING EVALUATOR SIGNATURE: 


DATE: 04/29/2014 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 




This report must be available at Child Care and Group Home facilities for public review for 3 years. 


LIC809 (FAS) - (06/04) 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, ISIS CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
DEFICIENCY INFORMATION FOR THIS PAGE: 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 


1 

Personal Rights. Each child shall be accorded 


2 

safe, healthful and comfortable accommodations, 

Type B 

3 

furnishings and equipment. 

04/29/2014 

4 

There was a sleeping infant in a swing. 

Section Cited 

5 


101223(a)(2) 

6 

7 



1 

Staffing Infant-Ratio 


2 

There are 16 infants with only one qualified teacher 

Type B 

3 

and four aides. 

05/06/2014 

4 


Section Cited 

5 


101416.5 (b) 

6 

7 



FACILITY NUMBER: 073400647 
VISIT DATE: 04/29/2014 


PLAN OF CORRECTIONS(POCs) 


Licensee will ensure that when an infant falls 
asleep that the infant is placed in a crib. The infant 
was taken out of the swing and placed in a crib. 


Licensee will ensure that there is one fully qualified 
teacher for every 12 infants. One aid will become a 
fully qualified teacher within a week. 


Failure to correct the cited deficiency{ies), on or before the Plan 
a civil penalty assessment 
SUPERVISOR'S NAME: Darryl Jefferson 

LICENSING EVALUATOR NAME: Caroline Colson 

LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (510) 622-2602 
TELEPHONE: (510) 725-7008 

DATE: 04/29/2014 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 




DATE: 04/29/2014 


LIC8Q9 (FAS) - (06/04) 


Page: 2 of 2 




All POC Have Been Cleared 


STATE OF CALIFORNIA ■ HEALTH AND HUMAN SERVICES AGENCY 

CLEARED DEFICIENCIES 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

COLD Regional Office, 1 SI 5 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612_ 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


FACILITY NUMBER: 073400647 
VISIT DATE: 04/29/2014 


POC Due Date / 


PLAN OF CORRECTIONS(POCs) 


Date Cleared / 

Section Number 




Comments 

04/29/2014 

1 




101223(a)(2) 

2 

3 

Licensee will ensure that when an infant falls asleep that the 

1 

2 

04/29/2014 


4 

infant is placed in a crib. The infant was taken out of the swing 

? 

Cleared by visit 


5 

and placed in a crib. 

4 1 



6 





7 




05/06/2014 

1 




Section Cited 

2 


1 

? 

07/11/2014 

101416.5(b) 

3 

Licensee will ensure that there is one fully qualified teacher for 

4 

every 12 infants. One aid will become a fully qualified teacher 


Documentation was sent to our office 


5 

within a week. 

4 



6 





7 

1 




Section Cited 

2 


1 



3 


2 



4 


3 



5 


4 



6 





7 

1 




Section Cited 

2 


1 



3 


2 



4 


3 



5 : 


4 



6 





7 













STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 
BARO Child Care, 1515 Clay St., Ste 1102 
Oakland, CA 94612_ 


FACILITY NAME: FIRST STEPS LEARNING CENTER 

ADMINISTRATOR: FOLEY, CHARLOTTE 

ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 

TYPE OF VISIT: Required - 5 Year 

MET WITH: Roseann Beeman 


FACILITY NUMBER: 073400647 

FACILITY TYPE: 830 

TELEPHONE: (925) 933-6283 

STATE: CA ZIP CODE: 94549 

CENSUS: 29 DATE: 04/30/2008 

UNANNOUNCED TIME BEGAN: 12:30 PM 

TIME COMPLETED: 04:30 PM 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


Licensing Program Analyst, Jason Jang made a 5 year required visit to the facility. I met with the Director, 
Mary Schwarck and then the owner Roseann Beeman arrived. The sign in sign out sheet, first aid kit, and fire 
drill log book were reviewed and found to be complete. There was at least one staff member present who had 
a current cpr and first aid certificate. Children and staff files were reviewed. 

The following was cited in today's visit: 

1. 3 infants were napping in two separate rooms without direct supervision. 

2. Two changing tables were located in a classroom and not within arms reach of a sink. 

3. A child's bottle was not labeled with a name and current date. 

4. A child's food item was only labeled with his name on it and did not have the current date. 

5. A rocking chair that staff use to rock babies had a wobbly and loose arm in one of the classrooms. 

6. A bookshelf needed to bolted to the wall. 

7. A classroom had a light fixture with a cracked plastic cover. 

8. The outdoor play area had 7 plastic toys and riding toys that were cracked and had sharp or jagged edges. 

9. No snack menu was posted on the wall. 

10. Six staff members did not have a health screening report in their file. 


SUPERVISOR'S NAME: Diane Gorman 


TELEPHONE: (510) 622-2593 


LICENSING EVALUATOR NAME: Jason Jang TELEPHONE: (510) 725-7009 

LICENSING EVALUATOR SIGNATURE: 


DATE: 04/30/2008 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 04/30/2008 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 


LIC803 (FAS) - (06/04) 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BARO Child Cara, 1515 Clay S1„ Ste 1102 
Oakland, CA 94612_ 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 04/30/2008 


Deficiency Type 
POC Due Date / 
Section Number 




nr 

Two infant changing tables were not located within 

1 

The changing tables shall be placed near a sink or 


2 

arms reach of a sink. 

2 

removed by 5/1/08. 

Type B 

3 


3 


05/01/2008 

4 


4 


Section Cited 

5 


5 


101439(h)(4) 

6 

7 


6 

7 



1 

A child's bottle with milk was not labeled with their 

i 

Bottles shall be labeled with the child's name and 


2 

name and current date. 

2 

current date by 5/1/08. 

Type B 

3 


3 


05/01/2008 

4 


4 


Section Cited 

5 


5 


101427(j) 

6 

7 


6 

7 



i 

A child's food item did not have the current date 

i 

Food items shall be labeled with the child's name 


2 

labeled, 

2 

and current date by 5/1/08, 

Type B 

3 


3, 


05/01/2008 

4 


4 j 


Section Cited 

5 


5 


1014270) 

6 

7 


6 

7 



i 

A rocking chair had a loose and wobbly arm. 

i 

Rocking chair shall be repaired or removed by 


2 

Furniture and equipment shall be maintained in 

2 

5/1/08. 

Type B 

3 

good condition, free of sharp, loose or pointed 

3 


05/01/2008 

4 

parts. 

4 


Section Cited 

5 


5 


101239(n) 

6 

7 


6 

7 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in 

a civil penalty assessment. 

SUPERVISOR'S NAME: Diane Gorman TELEPHONE: (510) 622-2593 

LICENSING EVALUATOR NAME: Jason Jang TELEPHONE: (510) 725-7009 


LICENSING EVALUATOR SIGNATURE: 

iP- 


DATE: 04/30/2008 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 



DATE: 04/30/2008 


LIC809 (FAS) - (06/04) 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BARO Child Care, ISIS Clay St., Ste 1102 
Oakland, CA 94612_ 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 04/30/2008 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 


rr 

Three napping infants were found unsupervised in 

1 

Facility shall have visual supervision on the infants 


2 

the nap room. Each infant shail be constantly 

2 

at all times beginning no later than May 1, 2008. 

Type A 

3 

supervised and under direct visual observation and 

3 


05/01/2008 

4 

supervision by a staff person at all times. Under no 

4 


Section Cited 

5 

circumstances shail ANY infant be left unattended. 

5 


101429(a)(1) 

6 

7 


6 

7 



1 


i 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 

1 


7 

1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment. 

SUPERVISOR'S NAME: Diane Gorman TELEPHONE: (510) 622-2593 


LICENSING EVALUATOR NAME: Jason Jang TELEPHONE: (510) 725-7009 

LICENSING EVALUATOR SIGNATURE: 

DATE: 04/30/2008 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 



FACILITY REPRESENTATIVE SIGNATURE: 



DATE: 04/30/2008 


This Notice must be posted for 30 days 

LIC809 (FAS) - (06/04) 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BARO Child Care, ISIS Clay St., Ste 1102 
Oakland, CA 94612__ 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 04/30/2008 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 


1 

A shelf in the classroom located towards the back 

1 

Facility shall bolt the shelf to the wall by 5/1/08. 


2 

end of the church had a bookshelf that was not 

2 


Type B 

3 

securely bolted to the wall. 

3 


05/01/2008 

4 


4 


Section Cited 

5 


5 


101238(a) 

6 

7 


6 

7 



1 

A light fixture cover was cracked and needs to be 

i 

Facility shall fix the cover by 5/8/08. 


2 

replaced. 

2 


Type B 

3 


3 


05/08/2008 

4 


4 


Section Cited 

5 


5 


101238(a) 

6 

7 


6 

7 



1 

Seven diffrent toys or riding toys were cracked and 

i 

Director removed the items during the visit. 


2 

not in good working condition. Toys shaii be safe, 

2 

Deficiency is cleared and corrected. 

Type B 

3 

and shall not have sharp points or edges or 

3! 


04/30/2008 

4 

splinters, or be made of small parts that can be 

4 


Section Cited 

5 

pulled off and swallowed. 

5 


101439(1) 

6 

7 


6 

7 



i 

Six staff members did not have a health screening 

i 

Obtain the missing health screening reports and 


2 

report In their file. Staff# 1, 4, 5,6, 7, and 13 of 

2 

fax or mail them to Licensing by 5/30/08. 

Type B 

3 

the staff files review dated 4/30/08. 

3 


05/30/2008 

4 


4 


Section Cited 

5 


5 


101217(b) 

6 

7 


o 

7 



Failure to correct the cited deficiency{ies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment. 

SUPERVISOR'S NAME: Diane Gorman TELEPHONE: (510) 622-2593 

LICENSING EVALUATOR NAME: Jason Jang TELEPHONE: (510) 725-7009 


LICENSING EVALUATOR SIGNATURE: 



I acknowledge receipt of this form and understand my appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 




DATE: 04/30/2008 


LIC809 (FAS) - (06/04) 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BARO Child Care, 1515 Clay St., Ste 1102 
Oakland, CA 94612_ 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 04/30/2008 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 



1 

A snack menu was not posted on the wail in a 

1 

A snack menu shall be posted on the wall by no 


2 

publicly prominent area. 

2 

later than 5/1/08. 

Type B 

3 


3 


05/01/2008 

4 


4 


Section Cited 

5 


5 


101227(a)(6) 

6 

7 


6 

7 



1 


i 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deficiertcy(ies), on or before the Plan of Correction (POC) due date, may result in 

a civil penalty assessment. 

SUPERVISOR'S NAME: Diane Gorman TELEPHONE: (510) 622-2593 


LICENSING EVALUATOR NAME: Jason Jang TELEPHONE: (510) 725-7009 

LICENSING EVALUATOR SIGNATURE: 


DATE: 04/30/2008 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 04/30/2008 


LIC608 (FAS) - (06/04| 
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All POC Have Been Cleared 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

CLEARED DEFICIENCIES 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BARO-Child Care, 1615 Clay St. * 1102 
Oakland, Ca,CA 94612_ 


FACILITY NAME: FIRST STEPS LEARNING CENTER 


FACILITY NUMBER: 073400647 
VISIT DATE: 04/30/2008 


POC Due Date / 


PLAN OF CORRECTIONS(POCs) 


Date Cleared / 

Section Number 




Comments 

05/01/2008 

1 




101439(h)(4) 

2 

3 

The changing tables shall be placed near a sink or removed by 
5/1/08. 

1 

05/15/2008 


4 

5 

2 

3 

Cleared By Visit 


6 

7 


4 


05/01/2008 

1 




Section Cited 

2 


i 

05/15/2008 

3 


101427(j) 

4 

Bottles shall be labeled with the child's name and current date 

2 

Cleared By Visit 


5 

by 5/1/08. 

3 i 

4 


6 

7 


| 


05/01/2008 

1 




Section Cited 

2 


i 

05/15/2008 

3 


101427(1) 

4 

Food items shall be labeled with the child's name and current 

2 

Cleared By Visit 


5 

date by 5/1/08. 

3 

4 


6 

7 




05/01/2008 

1 




Section Cited 

2 


i 

05/15/2008 

Cleared By Visit 

101239(h) 

3 

4 

Rocking chair shall be repaired or removed by 5/1/08. 

2 

3 


5 


4 



6 

7 





STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


CIVIL PENALTY ASSESSMENT 


BARO-Chrld Care, 1515 Clay St # 1102 

Oakland, Ca, CA 94612 

FACILITY NAME 

FIRST STEPS LEARNING CENTER 

DATE 

05/03/2006 

FACILITY ADDRESS 

3201 STANLEY BOULEVARD 

CITY 

LAFAYETTE 

STATE 

CA 

ZIP CODE 

94549 

LICEN SEE( S}/OPER ATOR 

PROFESSIONAL CHILDCARE MANAGEMENT INC. 

FACILITY NUMBER 

073400647 


LICENSED FACILITY 


Civil penalties can be assessed against any facility which fails to take corrective action within prescribed time 
periods, per California Health and Safety Code Sections 1548, 1568.0822, 1569.99. You are hereby notified that a 
civil penalty has been assessed. 

The above facility has been found in violation of the California Code of Regulations, Title 22, Divisions 6, and/or 12, 
Sections) 101223 & 101416.5 and/or California Health and Safety Code, Chapters 3, 3.01, 3.2, 3.4, and 3.5 
Section (s) 


A Facility Evaluation Report (LIC 809) was issued on 04/19/2006 giving notice that failure to correct the above 
violation(s) would result in a civil penalty. 

Because you failed to make the corrections specified on the LIC 809, a civil penalty of S700.00 is assessed for 
^ the period from 04/20/2006 through 05/03/2006. 

^ A civil penalty of $50 per violation per day, up to a maximum of $150 per day will be assessed. This will 
continue until correction(s) are made to comply with the licensing laws, regulations, and approval of the 
California Department of Social Services or authorized licensing agency. 

[X] Because you repeated a violation of the same subsection within a 12 month period, an immediate civil penalty 
of $150.00 is assessed for 05/03/2006, the day the deficiency was cited. 

□ All Facility Types: Second citation within a 12 month period; an immediate dvil penalty of $150 per violation 
then $50 per day per violation until corrections are made. 

l] Residential Care Facility for the Elderly (RCFE), Residential Care Facility for the Chronically ILL (RCF-CI): 
Third citation within 12 month period; an immediate civil penalty of $1,000 per violation then $100 per day 
per violation until corrections are made. 

□ Family Child Care Homes (FCCH), Child Care Centers (CCC), Community Care Facility (CCF): 

Third citation within 12 month period; an immediate civil penalty of $150 per violation then $150 per day per 
violation until corrections are made. 

rj Violations which result in injury, sickness, or death: Ah immediate civil penalty of $150 per violation and then 
$150 per day per violation until corrections are made. 

YOU WILL RECEIVE A BILL IN THE MAIL. 

DO NOT SEND MONEY UNTIL YOU RECEIVE YOUR BILL! 


NAME OF LICENSING PROGRAM ANALYST 

Margaret Armijo / C- ColSOn 

[name OF FACILITY REPRESENTATtVfiTJTLE 
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INSTRUCTIONS FOR COMPLETING THE FACILITY 
CIVIL PENALTY ASSESSMENT FORM FOR LICENSED FACILITIES 

EXPLANATION TO LICENSEE 

A visit was conducted at the above facility by a Licensing Evaluator. During that visit one or more 
violations of the licensing statutes and regulations were identified. A Facility Evaluation Report 
(LIC 809) was issued establishing the dates by which corrections must have been made. 

Since you have failed to make all of the required corrections, you must pay the civil penalty 
described on page one of this form until you have confirmed to the satisfaction of the California 
Department of Social Services that each of the violations has been corrected. 

IT IS YOUR RESPONSIBILITY to notify the licensing agency in writing or by the telephone when 
the required corrections have been made. If you wish to request a review of the Civil Penalty 
Assessment, contact the designated reviewer in writing at the licensing office within 10 days. 

Payment is due when billed and the check(s) shall be made payable to the "California Department 
of Social Services". Please write the facility number and invoice number on your check. 

DO NOT SEND CASH. 

NOTE: Civil penalties may be imposed in addition to the penalties of suspension or revocation as 
provided in the California Health and Safety Code Sections 1548, 1568.0822, 1569.49, and 
1596.99. In addition to the imposition of civil penalties, the California Health and Safety Code 
Sections 1550, 1569.50 and 1596.885 also authorizes the suspension or revocation of a license 
based on licensing violations. 

APPEAL RIGHTS 

The applicant/iicensee has a right without prejudice to discuss any disagreement concerning the 
proper application of licensing laws and regulations, with the licensing agency, When civil 
penalties are involved, the licensee may request a formal review by the licensing agency to 
amend, extend the due date, or to dismiss the penalty. Requests for civil penalty appeal must be 
in writing, must be postmarked within 10 days of receipt of this form, and must be addressed to 
the District Office of jurisdiction over the facility. The agency has a duty to review the facts 
presented without prejudice, within a 10-day period. Upon review of the facts upon which the 
appeal is based, the agency my amend any portion of the action taken, or may dismiss the 
violation. The licensing agency review of an appeal may be conducted based upon information 
provided in writing by the licensee. The licensee may request an office interview to provide 
additional information. The licensee will be notified in writing of the results of the agency review. 


LIC421 (FAS) - (10/02) 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


FACILITY EVALUATION REPORT 


BARO-Child Care, 1515 Clay St. # 1102 
Oakland, Ca , CA 94612 


FACILITY FIRST STEPS LEARNING CENTER 

NAME: 

DIRECTOR: FOLEY, CHARLOTTE 

ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

CAPACITY: 32 

TYPE OF VISIT: POCr 

MET WITH: Roseann Beeman 


DEFICIENCY INFORMATION FOR THIS PAGE: 
No Deficiency Cited 


FACILITY NUMBER: 

FACILITY TYPE: 
TELEPHONE: 

STATE: CA ZIP CODE: 

CENSUS: DATE: 

UNANNOUNCED TIME BEGAN: 

TIME COMPLETED: 


CIVIL PENALTY INFORMATION: 
Penalty Cleared_ 


COMMENTS/DEFICIENCIES 


073400647 

830 

(925) 933-6283 
94549 

05/16/2006 
07:15 AM 
08:45 AM 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 
23 


Plan of correction visit. Today the following deficiencies cited on 4/19/06 and continued on 5/3/06 are in 
compliance. 

Section 101223 Personal Rights - Licensee removed changing table and car seats during visit of 
5/3/06. 

Section 101416.5 Ratios - Licensee notified the licensing office that ratios were in compliance on 
5/3/06 


Failure to correct the cited deficiencies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment 


SUPERVISOR'S NAME: Barbara Bobincheck 

LICENSING EVALUATOR NAME: Margaret Armijo 
LICENSING EVALUATOR SIGNATURE 
I acknowledge receipt of this form and u 
FACILITY REPRESENTATIVE SIGNATURE: 



TELEPHONE: 510 622 2602 

TELEPHONE: 510 622 2602 
DATE: 05/16/2006 
rights as explained and received. 
05/16/2006 


LIC809 (FAS) - (06/04| 


Page: 1 of 1 










STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


FACILITY EVALUATION REPORT 


BARO-Chlld Care, 151S Clay St. # 1102 
Oakland, Ca , CA 94612 


FACILITY FIRST STEPS LEARNING CENTER 

NAME: 

DIRECTOR: FOLEY, CHARLOTTE 

ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE STATE: CA 


FACILITY NUMBER: 073400647 

FACILITY TYPE: 830 

TELEPHONE: (925) 933-6283 

ZIP CODE: 94549 


CAPACITY: 32 

TYPE OF VISIT: POC 

MET WITH: Roseann Beeman 


CENSUS:22 DATE: 
UNANNOUNCED TIME BEGAN: 

TIME COMPLETED: 


05/03/2006 
08:10 AM 


DEFICIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION: 

Type A_Penalty Notice Given 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 
23 


COMMENTS/DEFICIENCIES 


Plan of correction visit made by analysts M. Armijo and C.Colson. Today the following deficiencies cited on 
4/19/06 were corrected. 

Section 101161 & 1Q1171 Limitations on license and fire clearance. Today facility had six infants in the 
Munchkins room. 

Section 101416.2 and 101216(g)(2), 101216(g)(1) Staff files were reviewed and in compliance today. (PM 
director had First Aid card, however the card doesn't have required EMSA sticker) 

Section 101438.1 General Sanitation - Analysts were told that staff are washing hands after diaper changing 

Section 1011220 Immunization records complete today. 

The following deficiencies were not corrected 

Section 101223 Personal Rights - cited on 4/19/06 and continued today 
Section 101416.5 Ratios- cited on 4/19/06 and continued today 
Citations on LIC 809 D dated 5/3/06 


Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment 


SUPERVISOR'S NAME: Barbara Bobincheck 


TELEPHONE: 510 622 2602 


LICENSING EVALUATOR HAME: Margaret Armijo 
-LICENSING EVALUATOR SIGNATURE: s, ,, 



TELEPHONE: 510 622 2602 
DATE: 05/03/2006 


I acknowledge receipt of this form and understgflfd i 
FACILITY REPRESENTATIVE SIGNATURE*' 


: licensing appeal rights as explained and received. 

FePoM)3/2006 


LJC809 (FAS) - (06/04) 


Page: 1 of 1 











STATE OF CALIFORNIA - HEALTH AND HUMAN SERVtCES AGENCY 

FACILITY EVALUATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BARO-Chtld Care, 1515 Clay St. II 1102 
Oakland, Ca,CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 05/03/2006 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) j 

Type A 

1 

Personal Rights- The licensee shall ensure that each child is 

1 

Cor Sweats Gem bot be ( 

05/04/2006 
Section Cited 

2 

3 

accorded healthful and comfortable accommodations 
furnishings and equipment to meet his/her needs. Today 

2 

3 

U S 4 6 r -VcaA \ CTsi 4d 

101223 & 

4 

facility was feeding infants in a car seat. Today analysts 

4 

Infant table must be located inside the 

5 

observed staff changing infants outside. Facility now has a 

5 

facility. 

10141/(n) 

6 

7 

changing table located outside of the facility. 

6 

7 


Type A 

1 

Ratios- Today analysts observed in the young toddler rooms 

1 

Ratios must be in compliance at all 

05/04/2006 

2 

two assistants and one teacher with eleven infants. The 

2 

times. Fully qualified staff that is 

Section Cited 

3 

teacher was stationed in the door way between the two 

3 

counted in the ratio must be working 

101416.5 & 101216 

4 

classroom monitoring the assistants in each classroom. 

4 

directly with infants. 

5 

Teacher was not counted in the ratio, because she was 

5 



6 

supervising the assistants and not engaging in any of the 

6 



7 

activities with the children. 

7 


Section Cited 

1 

2 


1 

2 



3 


3 



4 


4 



5 


5 



6 


6 



7 

1 


7 

1 


Section Cited 

2 


2 



3 


3 



4 


4 



5 


5 



6 

' 

6 



7 


7 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment 


SUPERVISOR'S NAME: Barbara Bobincheck 

LICENSING EVALUATOR NAME: Margaret Armijo 
LICENSING EVALUATOR SIGNATURE:'”'^ ^ 


I acknowledge receipt of this form and und,ersi 
FACILITY REPRESENTATIVE SIGNATURE: 



TELEPHONE: 510 622 2602 

TELEPHONE: 510 622 2602 
DATE: 05/03/2006 


plained and received. 

i/2006 


UC809 (FAS) - (08(04) 


Page: 2 of 1 



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


COMPLAINT INVESTIGATION REPORT 


BARO-Child Care, 1515 Clay St. # 1102 
Oakland, Ca, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
04/10/2008 and conducted by Evaluator Margaret Armijo 

COMPLAINT CONTROL NUMBER: 02-CC-2006Q410170615 


FACILITY 

NAME: 

DIRECTOR: 

ADDRESS: 

CITY: 

CAPACITY: 
MET WITH: 


FIRST STEPS LEARNING CENTER 

FOLEY, CHARLOTTE 

3201 STANLEY BOULEVARD 

LAFAYETTE 


Nadine Roach 


STATE: CA 


FACILITY NUMBER: 

FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 


CENSUS: 27 DATE: 
UNANNOUNCED TIME VISIT BEGAN: 

TIME COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 

04/19/2006 
07:20 AM 



■GATION(S): 

Fire Clearance - Center is operating above the maximum capacity in specific rooms 


clifcTJiW/ldll'I.IDrtkl 


Today analysts M. Armijo and C. Colson made a joint visit. The facility was toured. The Munchkin room had 
seven infants today and eight on 4/18/06. The fire clearance states maximum of six in Munchkins room. 
Facility is in violation of fire clearance and limitations of license. 



SUPERVISOR'S NAME: Barbara Bobincheck 


TELEPHONE: 510 622 2602 


LICENSING EVALUATOR NAME: Margaret Armijo 
LICENSING EVALUATOR SIGNATUREfAZ/ ^ 


TELEPHONE: 510 622 2602 
DATE: 04/19/2006 


I acknowledge receipt of this form and u 
FACILITY REPRESENTATIVE SIGNATURE: 


appeal rights ^as explained and received. 




-A ATE: 


: 04/19/2006 








Control Number 02-CC-20060410170615 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


BARO-Child Care, 1515 Clay St. #1102 

COMPLAINT INVESTIGATION REPORT (Cent) Oakland, Ca,CAWl2 


FACILITY NAME: FIRST STEPS LEARNING CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 04/19/2006 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 


Type A 

1 

Limitations on License and Fire clearance violation 

1 

Reduce to six infants only in the 

04/20/2006 

2 

A licensee shall not operate beyond the conditions and 

2 

Munchkins room. 

Section Cited 

3 

limitations specified on the license and fire clearance. 

3 


iniifii &inii7i 

4 

License and fire clearance state no more than six in the 

4 



5 

Munchkins room. Today facility had seven infants and on 

5 



6 

4/18/06 eight infants in the Munchkins room. 

6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 


Section Cited 



2 





3 





4 



5 


5 



6 


6 



7 


7 



1 


1 


Section Cited 

2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment 


SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: 510 622 2602 

LICENSING EVALUATOR NAME: Margaret Armijo A / TELEPHONE: 510 622 2602 

LICENSING EVALUATOR SIGNATURE: O^V „ . DATE: 04/19/2006 

____ 

I acknowledge receipt of this form and understajt<| niy> appeal rights as explained and received. 

FACILITY REPRESENTATIVE SIGNATURE: S/y/ MA & AA 2f)J Isfti ^ATElD4/1 9/2006 


LIC9699 (FAS) - (06/04) 


Page: 2 of 2 



























STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BARO-Cbild Care, ISIS Clay St. # 1102 
Oakland, Ca, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
04/10/2006 and conducted by Evaluator Margaret Armijo 

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-20060410170615 


FACILITY 

NAME: 

DIRECTOR: 

ADDRESS: 

CITY: 

CAPACITY: 
MET WITH: 


FIRST STEPS LEARNING CENTER 

FOLEY, CHARLOTTE 

3201 STANLEY BOULEVARD 

LAFAYETTE 


Nadine Roach 


FACILITY NUMBER: 

FACILITY TYPE: 
TELEPHONE: 

STATE: CA ZIP CODE: 

CENSUS: DATE: 

UNANNOUNCED TIME VISIT BEGAN: 

TIME COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 

04/19/2006 
07:20 AM 


ALLEGATION(S): 

1 I License - Center is operating with the wrong staff ratio. 


TFPJjPSIlSEVi f *3 J id IJI »H J fefcl 


Today analysts M, Armijo and C. Colson made a joint visit. Facility was toured and staff files were reviewed. 
Today in the young toddler room three assistants were providing care/supervision to infants. The three 
assistant are listed on LIC 859 Staff File Review Form staff #4, #8, and #10, Analyst also observed staff 
leaving the classroom to wash hand and get materials for infants, during that time classrooms are out of ratio. 



SUPERVISOR'S NAME: Barbara Bobincheck 


LICENSING EVALUATOR SIGNATURE:_< 


I acknowledge receipt of this form and under® 
FACILITY REPRESENTATIVE SIGNATURE: . 



TELEPHONE: 510 622 2602 




DATE: 04/19/2006 


y appeal rights as-jexplained and received. 


' appeal rights as^exj 

j $ si iMtff 


TE:JW4 9/2006 


LIC9099 (FAS) - (06(04) 
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Control Number 02-CC-20060410170615 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


COMPLAINT INVESTIGATION REPORT (Cent) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BARO-Child Care, 1515 Clay St # 1102 
Oakland, Ca, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 04/19/2006 


Deficiency Type 
POC Due Date / 
Section Number 


PLAN OF CORRECTIONS(POCs) 

Type A 

1 

Staff infant ratio 

1 

Ratios must be incompliance at all 

04/20/2006 

2 

There shall be a ratio of one teacher for every four infants or 

2 

times. 

Section Cited 

3 

one teacher and two assistants for every twelve infants. 

3 


101416,5 

4 

5 

Today facility had three assistants working with nine infants. 

4 

5 



6 


6 



7 


7 


Type A 

1 

Infant teacher Qualifications and Duties 

1 

Complete files with transcripts or hire 

05/03/2006 

2 

Today analyst were told that Lynn Miller, Younghee Cha 

2 

qualified staff. 

Section Cited 

3 

Khang and Amber Devos were teachers. Staff files were 

3 


101416 2 

4 

reviewed and based on file review Lynn, Younghee and 

4 



5 

6 

Amber are not fully qualified teachers. 

5 

6 



7 

1 


7 

1 


Section Cited 

2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



H 


7 



1 


1 


Section Cited 

2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



1 


7 



Fgfriyfe to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment 


SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: 510 622 2602 

LICENSING EVALUATOR NAME: Margaret Armijo / f _ ____ TELEPHONE: 510 622 2602 

LICENSING EVALUATOR SIGNATURE: ~~T/) DATE: 04/19/2006 

____ZZZI^__ 

I acknowledge receipt of this form and understenefanyjtetppeal rights as explained and received. 

FACILITY REPRESENTATIVE SIGNATURE: DATEfM/l 9/2006 


LEC98S9 (FAS) - 


Page: 2 of 2 























STATE OF CALIFORNfA - HEALljj 


AND HUMAN SERVICES AGENCY 


FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BARO-Child Care, 1615 Clay St. #1102 
Oakland, Ga , CA 94612 


FACILITY 

NAME: 

FIRST STEPS LEARNING CENTER 


FACILITY NUMBER: 

073400647 

DIRECTOR: 

FOLEY, CHARLOTTE 


FACILITY TYPE: 

830 

ADDRESS: 

3201 STANLEY BOULEVARD 


TELEPHONE: 

(925) 933-6283 

CITY: 

LAFAYETTE 

STATE: CA 

ZIP CODE: 

94549 

CAPACITY: 

32 

CENSUS: 27 

DATE: 

04/19/2006 

TYPE OF VISIT: 
MET WITH: 

Case Management 

Nadine Roach and Roseann Beeman 

UNANNOUNCED 

TIME BEGAN: 

TIME COMPLETED: 

07:20 AM 


DEFICIENCY INFORMATION FOR THIS PAGE: 
Type A 


CIVIL PENALTY INFORMATION: 


COMMENTS/DEFICIENCIES 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 
23 


Joint visit made by analysts M. Armijo and C. Colson. 
Deficiencies cited on LIC 809D 


Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result In 
a civil penalty assessment 


SUPERVISOR'S NAME: Barbara Bobincheck 

LICENSING EVALUATOR NAME: Margaret Armijo 
LICENSING EVALUATOR SIGNATURE: ^~/V\ 


I acknowledge receipt of this form and unde 
FACILITY REPRESENTATIVE SIGNATURE 



TELEPHONE: 510 622 2602 

TELEPHONE: 510 622 2602 
DATE: 04/19/2006 


py licensing appeal rights as explained and received. 

PiAJUf'JAl \ JQ£FE: 04/19/2006 


UC8G8 (FAS) - (06/04) 


Page: 1 of 1 







STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
^ COMMUNITY CARE LICENSING DIVISION 

BARO-Child Care, 1515 Clay St. it 1102 
Oakland, Ca , CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 04/19/2006 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 

■ 

1 

Type A 

1 

Personal Rights 

1 

Sleeping infants must be in a crib. 

04/20/2006 

2 

The licensee shall ensure that each child is accorded 

2 


Section Cited 

3 

healthful and comfortable accommodations furnishings and 

3 


101223 

4 

equipment to meet his/hemeeds. Today analysts observed 

4 



5 

child C6 listed on LIC 857 in a swing from 7:35 AM to 9:00 

5 



6 

AM Another infant was sleeping on a donut on the floor. 

6 



7 

Ck-tM C- 2- 

7 


Type A 

1 

Infant general sanitation - Each caregiver shall wash his/her 

1 

Staff must wash his/her hands with 

04/20/2006 

2 

hands with soap and water after each diaper changing. Today 

2 

soap and water after each diaper 

Section Cited 

3 

analyst observed a staff person changing an infant and not 

3 

changing. 

101438 1 

4 

washing hands after diaper changing. The staff person used 

4 



5 

waterless hand sanitizer. 

5 



6 

7 


6 

7 


Type A 

1 

Personnel Requirements Require physicians report and TB 

1 

Complete Staff files with physicians 

05/03/2006 

2 

test. Today staff #4, #6, #10, #11,and #12 didn’t have a 

2 

report and TB test. 

Section Cited 

3 

physicians report available. Staff #4, #6 ,#10 ,#11 and #12 

3 


101216(g)(2) 

4 

5 

dortt have TB test available. 

4 

5 


&101216(g)(1) 

6 

7 


6 

7 


Type A 

1 

Immunization Records on Blue Card 

1 

Complete blue immunization cards for 

05/03/2006 

2 

Today all infant files were missing the blue immunization 

2 

all infants. 

Section Cited 

3 

cards 

3 


1011220,1 

5 


5 



6 

7 


6 

7 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment 


SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: 510 622 2602 

LICENSING EVALUATOR NAME: Margaret Armijo / / ^ TELEPHONE: 510 622 2602 

LICENSING EVALUATOR SIGNATURE: Z/ 7 / ^-^-C DATE: 04/19/2006 

_ ___ 

1 acknowledge receipt of this form and understand fay appealrights as explained and received. 

FACILITY REPRESENTATIVE SIGNATURE: 04/19/2006 


UC80S (FAS) - (06/04) 


Page: 2 of 1 













Professional Childcare Management 
First Steps Learning Center 
3201 Stanley Blvd. 

Lafayette, CA 94549 

May 10, 2006 

Barbara Bobincheck 
Community Care Licensing 
1515 Clay Street #1102 
Oakland, CA 94612 

Re: Site visits from Licensing Evaluator-4/7,4/19,5/3 

A complaint was called in warranting a site visit on 4/7/06. This complaint was 
substantiated. Another complaint was made facilitating another visit on 4/19. Roseann 
Beeman was on site and received the information concerning the complaint. A complete 
evaluation of staff files, children's files and facility inspection was completed on that 
day. Ms, Beeman corrected the violations and looked forward to another evaluation 
verifying the corrections. When the Evaluator returned on 5/3 she did not find the 
corrections in order, instead she cited more and different issues that fell into the 
children’s personal rights and Staff: Child ratio categories. It is with this particular visit 
that we take issue. Please find these issues listed as follows: 

1 .The Evaluator cited the spoon- feeding of infants in seats formerly used as car seats. 
The seats are no longer regulation car seats. We must state that these seats have been 
used and cleared by other Licensing Evaluators throughout the past 18 years. These seats 
are comfortable for infants and sanitary in that they are plastic and able to be washed 
thoroughly after each use. We have felt them to be ideal for the feeding of infants not 
quite ready to sit at a feeding table. 

2. We were cited for having 1 teacher and 2 aides supervising a group of 11 toddlers in an 
area licensed and approved for 13 children. There is a doorway between the 2 classrooms 
and the teacher moves back and forth interacting with the children as well as supervising 
the 2 aides. This procedure was approved and has been effective since the licensing of 
this facility in 1996. It is our desire to continue this procedure as initially approved. 

We would like to address some questions and concerns regarding further 
evaluations. It is not our intention to be out of compliance with regulations at any time. It 
is and always will be our intention to maintain a safe and happy environment for our 
babies. We have been in business at First Steps Learning Center since 1986 and look 
forward to continuing the quality of care that has earned us an excellent reputation. At the 
present time we feel that we are in complete compliance with all regulations, but have a 
concern regarding the Evaluator’s interpretation of the regulations in the event that the 
evaluator may seek to find other violations upon her next visit. We are also asking for 
some help with the civil penalty as the seats used to feed the infants have been seen by 
other evaluators without a citation and the use of 1 teacher and 2 aides supervising the 
Toddler Room was reviewed many times by other evaluators and never warranted a 
citation. We look forward to continuing to provide care for the babies with the same 



developmentally appropriate practices that we have found to be conducive to a safe and 
happy environment. We ask that feedback be provided in a positive and constructive 
manner in order to meet this on-going goal. With this in mind, we are appealing the 2 
violations cited on 5/3/06. As always, we respect and value the regulations, but ask that 
feedback be provided in a positive and constructive manner in order to uphold our joint 
obligation and commitment to the babies and families of this community. 




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


INVOICE NO. 0201527 



CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


NOTICE OF CIVIL PENALTIES DUE 


0 Initial Invoice □ Final Notice 

DISTRICT OR COUNTY OFFICE NUMBER 02 


FACILITY NAME 

FIRST STEPS LEARNING CENTER 


FACILITY ADDRESS 

3201 STANLEY BLVD 


CITY 

LAFAYETTE 


STATE 

CA 


LICENSEE(S) OR UNLICENSED FACILITY OPERATOR 

FIRST STEPS LEARNING CENTER 


ADDRESS 

3201 STANLEY BLVD 


CITY 

LAFAYETTE 


CA 


ZIP CODE 

94549 


ZIP CODE 

94549 



The California Health and Safety Code, Sections 1548,1568.0822,1569.49, 1596.99, and 1597.62 provides for the imposition 
of civil penalties against any facility which fails to take corrective action within prescribed time periods. 

The California Health and Safety Code, Sections 1547, 1568.0821, 1569.485, 1596.89, 1596.891 and 1597.61 provides for 
the imposition of civil penalties against any unlicensed facility which fails to take corrective action within prescribed time 
periods. 

The California Health and Safety Code, Sections 1522, 1568.09, 1569.17, 1596.871, and 1596.8712 provides for the 
imposition of immediate civil penalties against any facility which fails to comply with fingerprinting or other criminal background 
requirements. 

Your facility has been found in violation of Community Care Licensing statutes and regulations. 

A failure to correct the immediate Civil Penalty or deficiency(ies) cited on the Licensing Report (LIC 809 or LiC 9099) 


dated 04/19/Q6 _has resulted in the following civil penalty assessment of: 

Penalty Amount Due.. $150.00 

Less Payment(s) Received .. $0 00 

BALANCE DUE..‘_ $150.00 


Send the enclosed copy of this notice and your payment to the address shown below within 10 days . MAKE CHECKS 
PAYABLE TO THE CALIFORNIA DEPARTMENT OF SOCIAL SERVICES. Please write your invoice and facility number(s) 
on your check. 

CDSS, COMMUNITY CARE LICENSING 

ATTN: CIVIL PENILITY- BECKY WELCH _ 

1515 CLAY STREET, SUITE 1102 _ 

OAKLAND CA 94612-1469 _ 

FAILURE TO PAY CIVIL PENALTY MAY RESULT IN ANY OR ALL OF THE FOLLOWING: 

• SMALL CLAIMS COURT ACTION 

• LICENSE DENIAL, SUSPENSION, OR REVOCATION 

• SEIZURE OF PERSONAL INCOME TAX REFUNDS 


UC 422 (10/03) (PUBLIC) 











STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

CIVIL PENALTY ASSESSMENT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BARO-Child Care, 1515 Clay St. #1102 

Oakland, Ca, CA 94612 

FACILITY NAME 

FIRST STEPS LEARNING CENTER 

DATE 

04/19/2006 

FACILITY ADDRESS 

3201 STANLEY BOULEVARD 

CITY 

LAFAYETTE 

STATE 

CA 

ZIP CODE 

94549 

LICENSEE/S)/OPERAT OR 

PROFESSIONAL CHILDCARE MANAGEMENT INC. 

FACILITY NUMBER 

073400647 


LICENSED FACILITY 


Civil penalties can be assessed against any facility which fails to take corrective action within prescribed time periods, 
per California Health and Safety Code Sections 1548, 1568.0822, 1569.99. You are hereby notified that a civil penalty 
has been assessed. 

The above facility has been found in violation of the California Code of Regulations, Title 22, Divisions 6, and/or 12, 
Section(s) and/or California Health and Safety Code, Chapters 3, 3.01,3.2, 3.4, and 3.5 Section(s) 


A Facility Evaluation Report (LIC 809) was issued on 04/19/2006 giving notice that failure to correct the above 
violation(s) would result in a civil penalty. 

Because you failed to make the corrections specified on the LIC 809, a civil penalty of $0.00 is assessed for the 
period from through . 

□ A civil penalty of $50 per violation per day, up to a maximum of $150 per day will be assessed. This will 
continue until correction(s) are made to comply with the licensing laws, regulations, and approval of the 
California Department of Social Services or authorized licensing agency. 

3 Because you repeated a violation of the same subsection within a 12 month period, an immediate civil penalty 
of $150.00 is assessed for 04/19/2006, the day the deficiency was cited. 

All Facility Types: Second citation within a 12 month period; an immediate civil penalty of $150 per violation 
then $50 per day per violation until corrections are made. 

,H Residential Care Facility for the Elderly (RCFE), Residential Care Facility for the Chronically ILL (RCF-CI): 
Third citation within 12 month period; an immediate civil penalty of $1,000 per violation then $100 per day 
per violation until corrections are made. 

□ Family Child Care Homes (FCCH), Child Care Centers (CCC), Community Care Facility (CCF): 

Third citation within 12 month period; an immediate civil penalty of $150 per violation then $150 per day per 
violation until corrections are made. 

| | Violations which result in injury, sickness, or death: An immediate civil penalty of $150 per violation and then $150 
per day per violation until corrections are made. 

YOU WILL RECEIVE A BILL IN THE MAIL. 

DO NOT SEND MONEY UNTIL YOU RECEIVE YOUR BILL! 



LIC421 (FASWT0/02) 










INSTRUCTIONS FOR COMPLETING THE FACILITY 
CIVIL PENALTY ASSESSMENT FORM FOR LICENSED FACILITIES 

EXPLANATION TO LICENSEE 

A visit was conducted at the above facility by a Licensing Evaluator. During that visit one or more 
violations of the licensing statutes and regulations were identified. A Facility Evaluation Report 
(LIC 809) was issued establishing the dates by which corrections must have been made. 

Since you have failed to make all of the required corrections, you must pay the civil penalty 
described on page one of this form until you have confirmed to the satisfaction of the California 
Department of Social Services that each of the violations has been corrected. 

IT IS YOUR RESPONSIBILITY to notify the licensing agency in writing or by the telephone when 
the required corrections have been made. If you wish to request a review of the Civil Penalty 
Assessment, contact the designated reviewer in writing at the licensing office within 10 days. 

Payment is due when billed and the check(s) shall be made payable to the "California Department 
of Social Services". Please write the facility number and invoice number on your check. 

DO NOT SEND CASH. 

NOTE: Civil penalties may be imposed in addition to the penalties of suspension or revocation as 
provided in the California Health and Safety Code Sections 1548, 1568.0822, 1569.49, and 
1596.99. In addition to the imposition of civil penalties, the California Health and Safety Code 
Sections 1550, 1569.50 and 1596.885 also authorizes the suspension or revocation of a license 
based on licensing violations. 

APPEAL RIGHTS 

The applicant/licensee has a right without prejudice to discuss any disagreement concerning the 
proper application of licensing laws and regulations, with the licensing agency. When civil 
penalties are involved, the licensee may request a formal review by the licensing agency to 
amend, extend the due date, or to dismiss the penalty. Requests for civil penalty appeal must be 
in writing, must be postmarked within 10 days of receipt of this form, and must be addressed to 
the District Office of jurisdiction over the facility. The agency has a duty to review the facts 
presented without prejudice, within a 10-day period. Upon review of the facts upon which the 
appeal is based, the agency my amend any portion of the action taken, or may dismiss the 
violation. The licensing agency review of an appeal may be conducted based upon information 
provided in writing by the licensee. The licensee may request an office interview to provide 
additional information. The licensee will be notified in writing of the results of the agency review. 


L6C421 (FAS) ■ (10/02) 
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First Steps Learning Center 
3201 Stanley BlveL 
Lafayette, CA 94549 

April 10, 2006 
Dear Parents, 

Attached please find and complete the Family Patterns Form for 
inclusion into your child's file. This form must be updated each quarter, as 
needs and services change according to your child's development. We ask 
that you return this form directly to your child's teacher no later than 
Thursday, April 13 th . At that time you may address any other needs, 
concerns or wishes that pertinent to your child's care and well-being. 
Thank you for your immediate attention to this matter 


Roseann, Mary and Nadine 





FIRST STEPS LEARNING CENTER 
3201 Stanley Blvd. 
Lafayette, CA 94549 
(925) 933-6283 


INFANT PROGRAM 
Family Patterns 


(For Classroom Use) 



Date 


Child's Name___ Date of Birth 

Mother's Name__ Father's Name 


Persons authorized to pick up your child from school; 
Name ___ Relationship_ 


Please list any other adults/children in the household 


Have there been any major changes in the family, such as divorce, 
death, accidents, medical problems, birth of another child, or move 
to a new home? 


Daily Routine; 

What time does your child go to bed?__ Gets Up? 

Does your child nap during the day? How often? 

When? __ How long? __ 

Special sleep needs? (toys, blanket, bottle, rocking)_ 


Feeding Schedule : (what, how much & when) 


Comments; 



#« 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BARO-Child Care, 1515 Clay St. #1102 
Oakland, Ca , CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
03/28/2006 and conducted by Evaluator Margaret Armijo 

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-20060328143648 


FACILITY 

NAME: 

DIRECTOR: 

ADDRESS: 

CITY: 

CAPACITY: 
MET WITH: 


FIRST STEPS LEARNING CENTER 

FOLEY, CHARLOTTE 

3201 STANLEY BOULEVARD 

LAFAYETTE 


STATE: CA 

CENSUS: 32 
UNANNOUNCED 


Nadine Schultz 


FACILITY NUMBER: 

FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME VISIT BEGAN: 
TIME COMPLETED: 


073400647 

830 

(925) 933-6283 
94549 

04/07/2006 
08:30 AM 
11:45 AM 



•GATION(S): 

Personal Rights - Child care worker was screaming and swearing at children. 


INVESTIGATION FINDINGS: 

1 Analyst was told by more than one person that a staff person at the facility id yell and swear at a child in care. 

2 Some staff at the facility were interviewed. Violation of personal right's cited on LIC 809D 



SUPERVISOR'S NAME: Barbara Bobincheck 


TELEPHONE: 510 622 2602 


LICENSING EVALUATOR NAME: Margaret Armijo 


LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: 510 622 2602 
DATE: 04/07/2006 



derstand my appeal rights as explained and received. 

DATE: 04/07/2006 


Page: 1 of 2 


aypLICATg 
’S ATTACHE© 


LIC9Q99 (FAS) - (06/04) 











STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY' 


COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
** n a COMMUNITY CARE LICENSING 


X *1 A * COMMUNITY CARc LICENSING . 

&J-te~9ot>6o3 2 #-/ 

COMPLAINT CONTROL NUMBER ^-1 Shis' 


This is an official report of as unannounced visij/investiqation of,a complaint received in our office on £ and 

conducted by Evaluator fY\ A CXa^Jt~ A- r- m I / />_ 


iCILITYNO. FACILITY TYPE . j— FACILITY REPRESENTATIVE , , . 

0 734006V 7 • /V^dUvuu SchoJit^~ 



Substantiated □ Inconclusive □ Unfounded □ Estfmate^Davs^Confplet’ion 


USE LIC 809 FOR ALL CITATIONS 































Control Number 02-CC-20060328143648 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


COMPLAINT INVESTIGATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BARO-Chlld Care, 1515Clay SI.F1102 
Oakland, Ca , CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 04/07/2006 


Deficiency Type 
POC Due Date / 


DEFICIENCIES 


PLAN OF CORRECTIONS(POCs) 

Section Number 





Type A 

1 

Personal Rights The licensee shall ensure that each child is 

1 

Licensee must ensure that each child is 

04/08/2006 

2 

accorded dignity in his/her personal relationship with staff. To 

2 

accorded dignity in his/her persona! 

Section Cited 

3 

be free from corporal or unusual punishment, humiliation. 

3 

relationship with staff. Child’s rights 

101223 

4 

5 

threat, mental abuse or other actions of a punitive nature. A 
child care worker screamed and sweared at a child in care. 

4 

5 

must not be violated. 


6 


6 



7 


7 


Type A 

1 

Infant needs and service plan required and plan must be 

1 

Complete and update needs and 

05/07/2006 

2 

updated quarterly. Analyst was told that infant needs and 

2 

service plan for each child. 

Section Cited 

3 

service plan has been done at enrollment only. 

3 

4 


101419.2 

5 


5 



6 


6 



7 

1 


7 

1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 

1 


7 

1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment. 


SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: 510 622 2602 

LICENSING EVALUATOR NAME: Margaret Armijo TELEPHONE: 510 622 2602 

LICENSING EVALUATOR SIGNATURE:_ DATE: 04/13/2006 

1 acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE:_ DATE: 04/13/2006 



LIC9099 (FAS) - (06/04) 


Page: 2 of 2 















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY;:/ / 

FACILITY EVALUATION REPORT 

See other side for explanation of form. 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE licensing 


FACJUTY NAME 

. Spiff Q_JsQu 1/7 /jZCfl'ydb S * fi *7 7 V OQ& ^ 

sSEm 1 °^ 

TYPE OF VISIT: □ OFFICE ^ □ EVALUATidwTinvlANAGEMENT □ MET WITH □ ANNOUNCED 

□ PRELICENSING □ ■ ANNUAL □ FOLLOW-UP [J3r UNANNOUNC 

DEFICIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION: 

Type A □ No Deficiency Cited □ Penalty Assessed 

□ Type B □ Penalty Cleared 


i DIRECTOR i -0 

nJila i/i'-'Jb S > 

FACILITY NUMBER > , , ^ 

O ’7 ? V O0& <9 7 

W P T £ 933 6Z 

CAPACITY CENSUS 

3 1. i <? 


FACILITY TYBE / y-T 

cyu> 

date . . . 

V-7 -Or- jL 

TIME VISIT BEGAN 
TIME COMPLETED 


□ No Deficiency Cited 
COMMENTS/DEFICIENCIES 


’ I y\//7flJ^O 1j3(UNANNOUNCED | time completed 

CIVIL PENALTY INFORMATION: 

□ Penalty Assessed □ Penalty Notice Given 

□ Penalty Cleared □ Not Applicable 

l PLAN OF CORRECTIONS (POCs) f 


POC 

DUE date 


Failure to correct the above cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in a 
civil penalty assessment. 


MG EVALUATOR SIGJSATUJ 


MAMI^OT SUPERVISOR 

ipdLh QtAtL 

JC 809 (7/00} 


TELEPHONE DATE 

(C 6*t32- ®* f ~~ 

TELEPHONE FACILITY I 

mfJ'A &0) / 7Z 2^-Ao ~2- 


0ATE I understand my licensing appeal rights as 

® _[_ explained on the back of this form. _ 

FACILITY REPRESENTATIVE SIGNATURE n s' 7 , DATE 

a.*- 7 tkjnM tSiliuhJd H-K 







CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


STATE OF CALIFORNIA ~ HEALTH AND HUMAN SERVICES AGENCY# \ 


FACILITY EVALUATION REPORT 

See other side for explanation o f form. 
FAEJI-tTYNAME^ ^ , 


REFER TO 


FACILITY NUMBER 


FACILITYTYPE 


0 { 


TYPE OF VISIT: □ OFFICE □ EVALUATION □ MANAGEMENT IE^ MET WITH □ ANNOUNCED tim e visit BEGAN -y 

_ □ PRELICENSING □- ANNUAL IgwFOLLOW-UP ICItL-JJNANNOUNCED priMi completed 

DEFICIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION: = ^ 

□ Type A ^/No Deficiency Cited □ Penalty Assessed □ Penalty Notice Given 

□ Type B _ □ Penalty Cleared _ □ Not Applicable 

COMMENTS/DERCIENCIES ~ PLAN OF CORRECTIONS (POCs) 


POC 

DUE DATE 












STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


FACILITY EVALUATION REPORT 


BARO-Cllild Care, 1516 Clay St #1102 
Oakland, CA 94612 


FACILITY NAME:FIRST STEPS LEARNING CENTER 
DIRECTOR: FOLEY, CHARLOTTE 

ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

STATE: CA 

FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

073400647 

830 

(925) 933-6283 
94549 

CAPACITY: 

32 

CENSUS: 10 

DATE: 

10/22/2004 

TYPE OF VISIT: 

POC 

UNANNOUNCED 

TIME BEGAN: 

07:30 AM 

MET WITH: 

R Beeman 


TIME COMPLETED: 

07:45 AM 


DEFICIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION: 

No Deficiency Cited ___ 

COMMENTS/DEFICIENCIES 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 
23 


Today's visit is a followup to my 10-18-04 visit. 
The following is corrected: 

Sec 101416.5b Staff-lnfnat Ratio 
The ratio was fine today 


Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in a 
civil penalty assessment, 

SUPERVISOR'S NAME: Diane Gorman TELEPHONE: (510)622-2602 

LICENSING EVALUATOR NAME: Wendy Shipnuck TELEPHONE: (510)622-2624 

LICENSING EVALUATOR SIGNATURE: DATE: 10/22/2004 

I acknowledge receipt of this form and understand my licensing appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: . DATE: 10/22/2004 


LIC809 (FAS)-(06/04) 


Page: 1 of 1 









STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY , ^ 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


COMPLAINT INVESTIGATION REPORT 


COMPLAINT CONTROL NUMBER 


This is an official report of an unannounced yis&ii nvestigation of a complaint received in our office on_ IQ 

conducted by Evaluator_ ^ <JA I 



□ Inconclusive 


USE L1C 809 FOR ALL CITATIONS 


i—t , , , rn Needs Further investigation 

I—J Unfounded L- 1 Estimated Days of Completion 







































STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY*: 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


FACILITY EVALUATION REPORT 

See other side for explanation of form. 


REFER TO 


FACILITY NAME 



FACILITY NUMBER 


CAPACITY | CENSUS 


FACILITY TYPE 


TYPE OF VISIT: □ OFFICE □ EVALUATION □ MANAGEMENT j □ MET WITH □ ANNOUNCED time visit began 

□ PRELICENSING □ ANNUAL □ FOLLOW-UP 1 !□ UNANNOUNCED time COMPtgfib 

DEFICIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION: 

Type A □ No Deficiency Cited □ Penalty Assessed □ Penalty Notice Given 

□ Type B _ □ Penalty Cleare d_ □ Not Applicabl e_ 

COMMENTS/DEFICIENCIES J PLAN OF CORRECTIONS (POCs) 


POC 

DUE DATE 


: . 


CC&rr* 



UmXjU 





Failure to correct the above cited deficiency(ies), on or before the Plan of Correction (POC) due date, may n 
civil penalty assessment. 


LICENSING EVALUATOR SIGNATURE 


NAME OF SUPERVISOR 


TELEPHONE 

( ) 


U_> 


DATE ^-TtrnQerstand my licensing appeal right 

ff) fif\o W h~ —-—explained on the back of this form. 

FACWTY REBRE^NTATIVE SIGNATURE* '. . I' TOF" 



IJC 808 (7/00) 










STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT (Coot) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BARO-Child Care, 161S Clay SI #1102 
Oakland, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 10/18/2004 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECT)ONS(POCs) 

Type A 

i 

There were 8 infants with one teacher in one room & 5 with one 

1 

The 7:45 teacher (Denise Ram,irez) will 

10/19/2004 

2 

teacher in another room. 

2 

work 7:15-4:15pm 


3 


3 

Monica will remain w/Nadine at ail times. 

101416.5b 

4 

5 


4 

5 

She was there only not in sight 


6 


6 



7 


7 



1 


1 


Section Cited 

2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 





4 





5 





6 


6 



7 


7 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in a 
civil penalty assessment. 


SUPERVISOR'S NAME: Diane Gorman TELEPHONE: (510)622-2602 

LICENSING EVALUATOR NAME: Wendy Shipnuck TELEPHONE: (510)622-2624 

LICENSING EVALUATOR SIGNATURE: DATE: 10/18/2004 

I acknowledge receipt of this form and understand my appeal rights as explained and received. 

FACILITY REPRESENTATIVE SIGNATURE: DATE: 10/18/2004 


UC3099 (FAS) -(06/04) 


Page: 2 of 1 















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

SARO-Chlld Care, 1515ClaySt#1102 
Oakland, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
10/07/2004 and conducted by Evaluator Wendy Shipnuck 

PUBLIC COMPLAINT CONTROL NUMBER: 


FACILITY NAME:FIRST STEPS LEARNING CENTER 
DIRECTOR: FOLEY, CHARLOTTE 

ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE STATE: CA 


FACILITY NUMBER: 073400647 

FACILITY TYPE: 830 

TELEPHONE: (925) 933-6283 

ZIP CODE: 94549 


CAPACITY: 32 

Complaint 
MET WITH: R Beeman 


CENSUS: 13 DATE: 10/18/2004 

UNANNOUNCED TIME VISIT BEGAN: 07:40 AM 

TIME COMPLETED: 08:05 AM 


ALLEGATION(S): 

1 License - There are nine infants in care in the morning and the facility only has two teachers. Because of the 

2 shortage of staff, one teacher is often left alone with 8 infants while the other staff is busy changing diapers. 

3 

4 

5 

6 

7 

8 
9 

Investigation findings: 

1 When I arrived there was one teacher in one room with 8 infants & another teacher in another room with 5 

2 infants. They were the only staff present. 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


Substantiated 


Estimated Days of Completion: 


SUPERVISOR’S NAME: Diane Gorman 
LICENSING EVALUATOR NAME: Wendy Shipnuck 
LICENSING EVALUATOR SIGNATURE:_ 


TELEPHONE: (510)622-2602 
TELEPHONE: (510)622-2624 
DATE: 10/18/2004 


! acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: DATE: 10/18/2004 







STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BARO-CHILD CARE, 1515 Clay Street, Ste 1102 
Oakland, Ca, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
03/25/2003 and conducted by Evaluator Darlene Tisdell 

COMPLAINT CONTROL NUMBER: 



LIC9099 (FAS) - (5/00) 


Page: 1 of 2 













STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCW' V "% 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


COMPLAINT INVESTIGATION REPORT 


COMPLAINT CONTROL NUMBER 




This is an official report of an unannounced vi&itGnvestigation of a complaint received in our office on / 0-£ 1° ^ _and 

conducted by Evaluator M i cJ> <zA K\) c-^-s_ 


FACtUTY NAME 

y-5' 


l..- 


LS 

<^>3 ( 

1 

-e^rniAfi ( 


FACILITY |VpE " 

QD^Ti Xk ■ror»T 


FACILITY REPRSSeNTATIve^, v 

cMaXo u^ I 

































STATE OF CALIFORNIA • HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


COMPLAINT INVESTIGATION REPORT (Cont) 


BARO-CHILD CARE, 1515 Clay Street, Ste 1102 
Oakland, Ca, CA 94612 


FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 73400647 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 04/01/2003 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 

Type A 

1 

STAFF- INFANT RATIO. 

1 

POC DUE DATE: 4/1/03 

04/01/2003 

2 

On 3/25/03 there was 1 teacher and 1 aide supervising at 9 

2 

The center will maintain a ratio of 1 

Section Cited 

3 

infants in the morning. 

3 

teacher for every 4 infants/or aide may 

101416.5(b)(1 )(A)(B 
) 

4 

5 


4 

5 

be substituted for a teacher if a fully 
qualified teacher is supervising no more 

6 


6 

Itian12 infants and aide is supervising 


7 


7 

no more than 4 infants. 


1 


1 


Section Cited 

2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deficiencies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment. _, 


SUPERVISOR’S NAME: Darryl Jefferson 
LICENSING EVALUATOR NAME: Miche 

LiCENSENG EVALUATOR SIGNATURE: 

/ 







TELEPHONE: (510) 622-2602 
TELEPHONE: (510)873-6410 
DATE: 07/29/2003 


! acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: _________ DATE: 07/29/2003 


UC909S {FAS) - (4/96) 


Page: 2 of 2 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENQ 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICE 
COMMUNITY CARE UCENSIN 


FACILITY EVALUATION REPORT Refer to 
































FIRS'! STEPS LEARNNSxicNTER 



3201 Stanley Blvd 
Lafayette, CA 94549 
(925) 933-6283 


January 5, 2004 


Dear Ms. Byers, 

This letter is to inform you that Charlotte Foley, Director for 20 year 
has retired. In her absence, I will be acting Director of our Center until 
Mary Schwarck has completed the Supervision and Administration Course 
for which she is currently enrolled at AOCS in Oakland. AAs. Schwarck has 
met all other qualifications necessary to be director qualified upon 
completion, which will take place on March 29,2004. Please find copies of 
Designation of Responsibility for our Center in the event of my absence. 

Thank you for your consideration on this matter. 

Roseann Beeman 


Owner- Director 



STATE OF CALIFORNIA - HEALTH AMD HUMAN SERVICES AGENCY 


FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BARO-CHILD CARE, ISIS Clay Street; Ste 1102 
Oakland, Ca, CA 94612 


FACILITY 

NAME: 

DIRECTOR; 

ADDRESS: 

CITY: 


FIRST STEPS LEARNING CENTER 

FOLEY, CHARLOTTE 

3201 STANLEY BOULEVARD 

LAFAYETTE 


CAPACITY: 32 

TYPE OF VISIT: Annual 

MET WITH: Charlotte Foley and Rose Beeman 


STATE: CA 

CENSUS: 26 
UNANNOUNCED 


No Deficiency Cited 


Not Applicable 
COMMENTS/DEFICIENCIES 


LPA Michele Byers, met with director, Charlotte Foley and owner, Roseann Beeman to conduct a 
comprehensive annual evaluation. The facility was toured and a complete health and safety inspection was 
done. All required forms are posted. There is a working telephone on site. There is a complete first aid kit. 
There is age-appropriate equipment and supplies. There is adequate storage. The play yard is completely 
fenced and drinking water is available outside. There is an adequate food preparation area. The sign in/sign 
out sheet was reviewed and was accurate. Today there were 3 teachers and 5 aides present during the visit. 
The center is operating within it's licensed capacity and staff/infant ratio is in compliance today. Children’s 
and staff records were reviewed. 

All staff have fingerprint and child abuse clearances on file. 



A COPY OF THIS REPORT MUST BE KEPT ON SITE, AVAILABLE FOR PUBLIC REVIEW FOR A 
PERIOD OF 3 YEARS. 


Failure I® correct the cited defieierscy{ies), @« or before the Plan of Correction (POC) due date, may result 
In a civil penalty assessment. 


SUPERVISOR'S NAME: Darryl Jefferson 
LICENSING EVALUATOR NAME: MicheleByers 
LICENSING EVALUATOR S8GNATURg fy4 . 

I acknowledge receipt of this fon^and undarsti 
FACILITY REPRESENTATIVE SIGNATURE: 


TELEPHONE: (510) 622-2602 
TELEPHONE: (510)873-6410 

. —. DAT E: 03/26/2003 

! my licensi^gappeal rights as explained and received. 
„ „ _, ^&4TE: 03/26/2003 


UC8B9 (FAS)-(4/86) 





STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY^ 


FACILITY EVALUATION REPORT 

See other side for explanation of form. 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


REFER TO 



LICENSING EVALUATOR SIGNATURE 

TELEPHONE 

1_ ^2JIQt4 

DATE 

M3 -^2^ 

i understand my licensing appeal rights as 
explained on the back of this form. 

NAME OF SUPERVISOR Tl 

- 

TELEPHONE ^ 

(.) 

FAfclUTY RE^RE&NjrA 

Tjure SIGNATURE 1 date 

oii^/Lf-n / 1 

UC 809 (7/00) 

AGENCY COPY 

Paae (of J paaes 








STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BADO, 1616 Clay St, m 102 

Oakland, CA $4612 

FACILITY FIRST STEPS LEARNING CENTER 

NAME: 

DIRECTOR: FOLEY, CHARLOTTE 

ADDRESS: 3201 STANLEY BOULEVARD 

CITY: LAFAYETTE 

STATE: CA 

FACILITY 

NUMBER: 

FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

73400647 

830 

9259336283 

94549 

CAPACITY: 32 

TYPE OF VISIT: POC 

MET WITH: R Beemon 

CENSUS: 13 
UNANNOUNCED 

DATE: 

TIME BEGAN: 

TIME COMPLETED: 

01/09/2002 
08:15 AM 
08:35 AM 

DEFICIENCY INFORMATION FOR THIS PAGE: 

No Deficiency Cited 

CIVIL PENALTY INFORMATION: 



COMMENTS/DEFICIENCIES 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 
23 


Today's visit is a followup to my 1-7-02 visit. 
The following deficiency was corrected: 

Sec. 101416.5 Infant Staff Ratio 
The center was in ratio today. 


Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may resuit 
in a civil penalty assessment 


SUPERVISOR'S NAME: , Barbara Bobincheck, Diane Gorman 
LICENSING EVALUATOR NAME: 


TELEPHONE:; 510-622-2602; 
510-622-2593 
TELEPHONE: ; ; 


LICENSING EVALUATOR SIGNATURE: 


DATE: 01/09/2002 


1 acknowledge receipt of this form and understand my licensing appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: DATE: 01/09/2002 


1 M2 



UCm$ fFAS) - I4tm) 




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGEN f 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


COMPLAINT INVESTIGATION REPORT 


COMPLAINT CONTROL NUMBER 


This is an official report of an unannounced visit/inyestigation of a complaint received in our office on 
conducted by Evaluator __ 'Ch-ir/U, t iTiX' _ 



_ . , t . i—i , . . r-i ., . , n Needs Further Investigation 

Substantiated U inconclusive U Unfounded lj Estimated Days of Completion 


USE LIC 809 FOR ALL CITATIONS 


LICENSING ANALYST SIGNATURE 


NAME OF SUPERVISOR j\ (j w TELEPHONE 

- . -1 . . — 

Distribution: Original: Agency Duplicate: Licensee Triplicate: File. 

LIC 9099 (5/00) 


] Qym>~LA 

DNE 


i acknowledge receipt of this form and understand my 
appeal rights as explained on the back of this form. 


Page 1 of _Jg 



















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


FACILITY EVALUATION REPORT 

See other side for explanation of form. 


REFER TO 


FACIUJY NAME 
ADDRESS 


DIRECTOR 

FACILITY NUMBER 

OIRQ QQO M') 

TELEPHONE 

(.). 

CAPACITY 

CENSUS 


FACILITY TYPE 
DATE I 

Jbld 

TIME VISIT BEGAN 


TYPE OF VISIT: □ OFFICE □ EVALUATION □ MANAGEMENT □ MET WITH □ ANNOUNCED time visit began 

□ PRELICENSING □ • ANNUAL □ FOLLOW-UP _ [□ UNANNOUNCED time completed 

DEFICIENCY INFORMATION FOR THIS PAGE: ~l CIVIL PENALTY INFORMATION: 

BvType A □ No Deficiency Cited □ Penalty Assessed □ Penalty Notice Given 

□ Type B _ □ Penalty Cleared □ Not Applicable _ 

COMMENTS/DEFICIENCIES J PLAN OF CORRECTlONSfPOCs) 


POC 

DUE DATE 



i m 







Failure to correct the above cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in a 
civil pienaity assessment. 


LICENSING EVALUATOELSIGNATURE 


NAME OF SUPERVISE 


TELEPHONE 

( ) 

TELEPHONE 

( _ ) 


DATE I understand my licensing appeal rights as 

__ explai ned on the back of this form,_ 

FACILITY REPRESENTATIVE SIGNATURE DATE 

i a.J >7$ Jo ^ 


LIC 609 (7/00) 


AGENCY COPY 


Page £E>~ -ef. 






STATE OF CALIFORNIA - HEALTH AMD HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


COMPLAINT INVESTIGATION REPORT 


BAOO Child Cars, 1616 Clay St, #1102 
Oakland, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
01/04/2002 and conducted by Evaluator Wendy Shipnuck 


PUBLIC 


COMPLAINT CONTROL NUMBER: 


FACILITY 

FIRST STEPS LEARNING CENTER 


FACILITY 

73400647 

NAME: 



NUMBER: 


DIRECTOR: 

FOLEY, CHARLOTTE 


FACILITY TYPE: 

830 

EB9 

3201 STANLEY BOULEVARD 


TELEPHONE: 

9259336283 

CITY: 

LAFAYETTE 

STATE: CA 

ZIP CODE: 

94549 


32 

CENSUS:25 

DATE: 

01/07/2002 




TIME BEGAN: 

02:00 PM 

MET WITH: 

R Beernan 



02:45 PM 

ALLEGATION(S): 

1 i Ratio - Toddler room has a 1:9 ratio 


2 

3 

4 

5 

6 

7 

8 

9 

10 


INVESTIGATION FINDINGS: 


t 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13: 


Today one room had anaide and 6 toddlers who had woken up & were ail up. The teacher was retumingfrom her lunchbreak as I 
entered the cfassroom. The other 3 rooms were in compliance today. 


Substantiated 


USE LIC @09 FOR'ALL C1TATIOMS 


Estimated Days of Completion: 


SUPERVISOR'S NAME: Gail Nanao 
LICENSING EVALUATOR NAME: Ann Brown 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: 510 622-2591 
TELEPHONE: 510 873-6409 
DATE: 01/08/2002 


! acknowledge receipt of tills form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: , , ,.. ... DATE: 01/08/2002 














STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AQ6NCY 

FACILITY EVALUATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BADO Child Care, 1616 Clay St, #1102 
Oakland, CA 94012 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
DEFICIENCY INFORMATION FOR THIS PAGE: 

Type A 


FACILITY NUMBER: 73400647 
VISIT DATE: 01/07/2002 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result 
in a civil penalty assessment 


SUPERVISOR'S NAME: Gail Nanao TELEPHONE: 510 622-2591 

LICENSING EVALUATOR NAME: Ann Brown TELEPHONE: 510 873-6409 

LICENSING EVALUATOR SIGNATURE: _______ DATE: 01/08/2002 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: _ ____ DATE: 01/08/2002 
















PROPOSAL 


PROPOSAL SUBMITTED TO 


'choice 


CLERKING & RESTORATION 


Pa^«%3, 


l?ag.es 


1271 Washington Ave., #164 
San Leandro, Ca 94577 
I (510) 351-7271 > r 
FAX (510) 351-7203 
www.firstchoicecfeanmg.com 


WE r n(frt|9C hereby to tomish material and labor complete in accordance With above specificatioqs. for the sum of 


7 ' fa / jy) f A i -f t V ifi/v'i 

4 . / JLh .l--e_ _ A* f.1 ^ /„ / 7 V./ ■ gf / ^ I ^ * / _ (f M . / 


*aymeht to be made ae follows; 


AgL. dollars.. ($.. 


1 


AP material is guaranteed-be as specified 'A# work jo becorpptetcd In a •AK'ftmunfil-e‘manner „ / > 

accordinei to standard practices Any alteration or deviation from abpve specifications involving extra • /'dtbr-ri/co ^ / g? 

costs mwI fce executed ch% dpon wrtjlen orders. and wifl become- an extra charge over and above the 'Signatuio —~-y 

estimate All agreements contingent upon strikes accidents or delays beyond our control Ov.-r.er ic. 

carry f»e. icmadc and other necessary insurance Opr workers are fully covered by Workmen's Note Tois proposal may t»e 

Compensation insurance. ,v=:|-drawn by ms if net accepted within 


ACCEPTANCE OF PftOPOSAL., T * aw P ,*«. ^ tea „oo, £* . ' NT /r. ■ ... . ■ h. ■■ 

conditions are sgBsfacibry and are hereby accepted. You are authorized so do the •vorK .-;s scocroi-rf. ' 47 j ^ «. K if J^day fight >o cancel has been desiintHf. 

Payment wii ?#» ihacte as outlined above. \ '? ^ % v yp ' ^ /^ y--—-i—-ffl • ' v - •••*/ 7 \ ■% |4" 1. }\ 































STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


FACILITY EVALUATION REPORT 


BADO Child Care, 1515 Clay St., #1102 
Oakland, CA 94612 


73400647 

830 

9259336283 

94549 

09/26/2001 
03:10 PM 
04:10 PM 


DEFICIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION: 

Type A 

COMMENTS/DEFICIENCIES 


FACILITY 

FIRST STEPS LEARNING CENTER 


FACILITY NUMBER: 

NAME: 

DIRECTOR: 

FOLEY, CHARLOTTE 



FACILITY TYPE: 

ADDRESS: 

3201 STANLEY BOULEVARD 



TELEPHONE: 

CITY: 

LAFAYETTE 


STATE: CA 

ZIP CODE: 

CAPACITY: 

32 


CENSUS: 28 

DATE: 

TYPE OF VISIT: 

Annual 


UNANNOUNCED 

TIME BEGAN: 

MET WITH: 

Roseann Beaman, owner & Mar 

y Schwarck 

TIME COMPLETED: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 
23 


LPA Ann Brown met with Roseann Beaman owner & Mary Schwarck for the annual inspection. This isan 
infant center only. They had 28 children on site. There are 3 teachers and 6 instructional assistants. 

Fire extinguisher serviced 9-01. Smoke dectors working. There is a hard wire pull system in addition to an 
alarm system for the whole church. 1st aid supply viewed. The facility shares space at a church. The infant 
center has 5 rooks. Two are napping areas. The play area has small slides and climbing structures which 
need cushioning material. The grass is brown & dried. Ms. Beaman states church will replace lawn. Sand or 
' bark must be used prior to lawn replacement. 

Rugs in infant room need shampooing or replace ment. Church will be replaceing rugs by middle of 2002. 
Owner has a shampoo schedule of every 3 months. They will be clened this wkend. Ms. Beaman will fwd. 
receipt to CCL. 

Toxins (raid) are mixed in with food. The was corrected at time of visit. This is a modified comprehensive visit 
& the process was explained to owner. 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment. 


SUPERVISOR'S NAME: Gail Nanao 
LICENSING EVALUATOR NAME: Ann Brown 
LICENSING EVALUATOR SIGNATURE: 




TELEPHONE: 510 622-2591 
TELEPHONE: 510 873-6409 
DATE: 09/26/2001 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: _ DATE: 09/26/2001 


LIC809 (FAS) • (4/96) 


Page: 1 of 2 










STATE OF CALIFORNIA • HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BADO Child Care, 1515 Clay St., #1102 
Oakland, CA 94G12 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
DEFICIENCY INFORMATION FOR THIS PAGE: 

Type A 


FACILITY NUMBER: 73400647 
VISIT DATE: 09/26/2001 


POC Due Date/ 
Section Number 



09/26/2001 

i 

Raid and detergent were mixed in with food supply 

i 

Toxins shall not ve stored in kitchen or 

Section Cited 

2 


2 

food prep area. Owner removed at time 

101227(16), 

3 

4 


3 

4 

of visit. 

101228(g) Food 

5 


5 


Service 

6 


6 



7 


7 



1 


1 


Section Cited 

2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 


Section Cited 

2 


2 





3 





4 





5 





6 



7 


H 



1 


1 


Section Cited 

2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deficiertcy(ies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment. 


SUPERVISOR'S NAME: Gail Nanao 
LICENSING EVALUATOR NAME: Ann Brown 
LICENSING EVALUATOR SIGNATURE:_ 




TELEPHONE: 510 622-2591 
TELEPHONE: 510 873-6409 
DATE: 09/26/2001 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE:___ DATE: 09/26/2001 


LIC8G9 (FAS) - (4/S6) 


Page: 5 of 2 






















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGEf 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


FACILITY EVALUATION REPORT 

See other side for explanation of form. 


REFER TO 


FACILITY NAME . . „ , , ^ 

l-^Ap.(vLAfS 

‘SlAlOASzj/. 


FACILITY TYPE 

i^f / pec 

ADDR 32o l ^SlA L 

TELEPHONE 

(%Q%VL^ 

CAP f£ 

CE Th 

DATE A. 1 

^ “ZG- 0 1 


□ prelicensing "S, annual 


□ FOLLOW-UP 


UNANNOUNCED 


TIME COMPLETED}!^ \-£) 


DEFICIENCY INFORMATION FOR THIS PAGE: 

j/PType A □ No Deficiency Cited 

_□ Type B_ 


CIVIL PENALTY INFORMATION: 

□ Penalty Assessed 

□ Penalty Cleared 


□ Penalty Notice Given 


COMMENTS/DEFICIENCIES 


PLAN OF CORRECTIONS (POCs) 


POC 

CUE DATE 




, "OAvb Ai4 [aIpMT 


CfenlTML &AU) , yU’g) 2fc njni TtAfc-££~ A£a 

4A^ C? U _ 

fe* 5 \vH<&<NsyAg>g- <s> 1 , xaIq&iCiAg 

l i i f} Si L <£ - /A l /l _ ^ ^ o. r-, Vj * .. ■nr**\ * K A l A 8s. "X . I A \ A I A -TV . A 


VYo a vW-^ vjlO ue^ycru. i4 Ajk’kvTvorvlTa A4 fXUifeM 


CYxg- X&L- vO\jk^ V=gy Afc Sg/a^] 


^AC^vTvj ^ Sbteejfc^ ^vTAO^KC^, Jy^g. 

Boar'S 6> ; ~T^° N2J> A A A » rTV^fc. (AA^^MA Lj - 

<L i — a.<L /**■ i * ,1 t .L( Z. O'-'T ,Z> A , HVv) <3, Q 1 „ i /{ ! I . Ss ,K ~ I . \ S th A .a-t-T# fl , A 


i>U\stL < b * Cl>M^\KlA LJ\W,Y C V^ liWoriulfr 


-f ^<^<2/0gj> ^gg^tCzA a T^elvtfTN, # l^vbiMg| OK^vLoA ^\lu- 

Lztac^ L-Cxi.0 K \ < k^v4Y> o(?_./lkA^VL ■tAOtSv , 


Co€S vU TV^- jS-eoM,^ &<SL ^feYDu-A<~C.YkAA 

Sfeh t - (f-v ✓v « _ ——— ““ [' F"~"^' A 


FA\Z£A i^vilu R.e^L^clA4 T^\f H^( ^ or 2 .^ 02 . ou^^C-^AaS 

. <r tA ' ’ » . .-8 .-.ft _ 


A lOtt-b-bi 

V ’ _ {< k fTN , ^ in L 


U3\uuf^ qvLC^.|,cfT rXL- 


f a£.^ t*4 uO^TiA . VWvS 

1 0w.Ai^r ll t » ■>? i XilfL^v i^-tvA .^TNt. JT r * . C^* Ort. A^vSO tL liSw^t ^ I -* % v ^ 


i^\ "T t ^z. o& ^l*ib*A«r TY\^S \.tt> 

^ILDCg^£> U N J^ OuOiAct. 


\ \ <=L 


{] (A 


h\0 i-Vt^(aF) 


"^■oyjuaIs kWi^, 


RAv^^ > fese^fc < -<2jg^JC vOfe.^vAtyj^’b tO vTiA 


Tk\ VLvyiJAfc^/vA ^ 




1 A;£.fe^A- 0c^t4%.g- 


A?y TvH^- Q ^xl VS uf 




Failure to correct the above cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in a 
civil penalty assessment. 


LICENSING EVALUATOR SIGNATURE 

Aaxia 

TELEPHONE 

(6io )g>lH4cfl 

DATE 

\ understand my licensing appeal rights as 
explained on the back of this form. 

NAME OF SUPEHVISOR 

^3all- Kiw=4iXo 

TELEPHONE 

(SlO {/Lt-HeOt. 

: FACILITYREPRESENTAT1VE SIGNATURE 

DATE 


UC 609 (7/00! 


AGENCY COPY Page_of_pages 



*«JFORNfA - HEALTH AND HUMAN SEF*V!CES AGEtii 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


PROOF OF CORRECTION(S) 


FACILITY^Sr “ V j I 7|' FACILITY NO. ~V UCENSIt® pAUMTOtC^ , ', ] 

-2jd0 , mmnMlfe~ 

This orm shall be used in coniunctiohWh the Licensina Renort f! in 8D9 QfiftQ nnctn nr oncm anH ic 


orm shall be used in conjunctiori'with the Licensing Report (LIC 809, 9089, 9090, or 9091) and is provided to the facility to 


verify the correction of deficiency(ies) cited in a licensing visit to your facility on _. The use of this 

form will not prohibit the Licensing Evaluator from conducting follow-up visits to ensure that deficiencies are corrected. {See 
instructions on back of this form). 


DEFICIENCY(IES) 

SECTION NUMBER 

_ PROOF.OF CGI 

RRECTION 

DATE 

CORRECTED 

PICTURE 

RECEIPT 

PHOTOCOPY 

‘CERTIFICATION 

OTHER 

i. 101201 



X. 



/ Qo\oi 

2 . / 0 f O-l 1/ 



X 




3. / O f P3 6 



Y~. 



10 f&t&d 

4 fOfSLtip 



*#- 



/&//& fd 

5 . / D / (p 






-/- J-k- 

/ t3~// 

6. 







7. 







8. 







9. 








I certify, under penalty of perjury under the laws of the State of California, that the above is true and correct and that 1 have 
corrected all deficiencies above on or before the date(s) indicated. 


SIGNATURE OF LICENSEE/FACIUTY REPRESENTATIVE 




DATE 


‘Certification - this box may be checked if there is no other means to verify that the deficiency has been corrected. By signing 
this form, the licensee is self-certifying that the corrections have been made. If the certification is related to fingerprints, include 
the name(s) of the individual(s) for which the fingerprint card was submitted and insert the date submitted to the Department of 
Justice in the “Date corrected” column. 


PLEASE RETURN THIS FORM WITH YOUR PROOF OF CORRECTION(S) 



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


FACILITY EVALUATION REPORT 

DO NAME: BAY AREA D O. 

NAME OF SUPERVISOR: DIANE GORMAN 
ADDRESS: 1515 CLAY STREET #1102 
CITY: OAKLAND 


TELEPHONE: 510-622-2593 
ZIP CODE: 94612 


FACILITY NUMBER: 073400647 
DIRECTOR: FOLEY, CHARLOTTE 
ADDRESS: 3201 STANLEY BLVD 
CITY: LAFAYETTE 


FACILITY NAME: FIRST STEPS LEARNING CENTER 
FACILITY TYPE: DAY CARE CENTER 

TELEPHONE: 925-933-6283 
STATE: CA ZIP CODE: 94549 


CAPACITY: 32 

TYPE OF VISIT: Evaluation 

MET WITH: Foley, Charlotte 


CENSUS: 23 DATE: 11/30/2000 

UNANNOUNCED 


DEFICIENCY INFORMATION FOR THIS PAGE: Type B 
CIVIL PENALTY INFORMATION: Not Applicable 

COMMENTS/DEFICIENCIES/PLAN OF CORRECTIONS(POCs): 

Licensing Program Analyst, Nina Miller, met with Charlotte Foley and Roseann Beeman to conduct a 
comprehensive annual visit. The facility was toured to conduct a health and safety inspection During the 
tour of the facility, analyst engaged in conversation with staff and clients. Children's and staff records were 
reviewed. The facility is located in a church building. The facility is clean, safe, sanitary and in good repair. 

I ne classrooms have age appropriate materials and equipment for the children's use. There is a working 
telephone on the premises and a complete first aid kit available for use. The sign in and out sheets were 
reviewed for proper signatures. The facility has posted all required licensing information including disaster 
plan parents and persona! rights forms. The toilet facility was inspected. The kitchen area is clean safe and 
sanitary. All chemicals and cleaning solutions are out of reach of children in care. The facility fire ' 
extinguishers have been serviced. The outside play arenas fully fenced. An inspection of the play equipment 
was conducted. The play area has climbing equipment cushioned with grass. Food supplies are stored to 
protect against contamination. 

THE FOLLOWING TYPE B DEFICIENCIES ARE BEING CITED: 

1 . ) Section 101216(g)(1) Personnel Requirements: Physician reports were absent from the staff files 
of A. Suiistfyo, J.Laverty and K. Taylor, T.B. test results were absent from the files of J, Laverty and 
K. Taylor. 

PLAN OF CORRECTION: The required medical reports will be obtained and placed in the above files 
by 12/30/00. 

2. ) Section 101220 Child's Medical Assessments: A physicians report is missing from the file of C6. 

PLAN OF CORRECTION: The required medical report will be obtained and placed in the above file bv 
12/30/00. y 

3. ) Section 101221 Child's Records: An admissions agreement is absent from the folder of C2. 

PLAN OF CORRECTION: The required signed agreement will be placed in the above folder by 12/7/00. 

An exit interview was conducted and appeal rights were explained. A copy of this report must be kept for a 
period of 3 years and made available upon request. 


TIME VISIT BEGAN: 01:15 PM TIME COMPLETED: 03:30 PM 

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date may result in a 
civil penalty assessment. 


LICENSING EVALUATOR NAME: NINA D. MILLER 
TELEPHONE: 510-622-2622 


LICENSING EVALUATOR SIGNATURE: 

■■hxiiWUj 'Keprtgeiy' 

LIC809 (FAS - 3/00) 



i-i'? 


DATE: 

0-kd mitycL 

'Y'r 


1 
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STATE OF CALIFORNIA -HEALTH AND HUMAN SERVICES AGENCY 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


FACILITY EVALUATION REPORT 

DO NAME: BAY AREA D, O. 

NAME OF SUPERVISOR: DIANE GORMAN TELEPHONE: 510-622-2593 

ADDRESS: 1515 CLAY STREET, #1102 

CITY: OAKLAND STATE: CA ZIP CODE: 94612 

FACILITY NUMBER: 073400647 FACILITY NAME: FIRST STEPS LEARNING CENTER 
DIRECTOR: FOLEY, CHARLOTTE FACILITY TYPE: DAY CARE CENTER 

ADDRESS: 3201 STANLEY BLVD TELEPHONE: 925-933-6283 

CITY: LAFAYETTE STATE: CA ZIP CODE: 94549 

CAPACITY: 32 CENSUS: 23 DATE: 11/30/2000 

TYPE OF VISIT: Evaluation UNANNOUNCED 

MET WITH: Foley, Charlotte 

DEFICIENCY INFORMATION FOR THIS PAGE: Type B 
CIVIL PENALTY INFORMATION: Not Applicable 

COMMENTS/DEFICIENCIES/PLAN OF CORRECTIONS(POCs): 

Licensing Program Analyst, Nina Miller, met with Charlotte Foley and Roseann Beeman to conduct a 
comprehensive annual visit The facility was toured to conduct a health and safety inspection. During the 
tour of the facility, analyst engaged in conversation with staff and clients. Children's and staff records were 
reviewed. The facility is located in a church building. The facility is clean, safe, sanitary and in good repair. 
The classrooms have age appropriate materials and equipment for the children's use. There is a working 
telephone on the premises and a complete first aid kit available for use. The sign in and out sheets were 
reviewed for proper signatures. The facility has posted all required licensing information including disaster 
plan, parents and personal rights forms. The toilet facility was inspected. The kitchen area is clean, safe and 
sanitary. All chemicals and cleaning solutions are out of reach of children in care. The facility fire 
extinguishers have been serviced. The outside play are is fully fenced. An inspection of the play equipment 
was conducted. The play area has climbing equipment cushioned with grass. Food supplies are stored to 
protect against contamination. 

THE FOLLOWING TYPE B DEFICIENCIES ARE BEING CITED: 

1. ) Section 101216(g)(1) Personnel Requirements: Physician reports were absent from the staff files 
of A. Sulistiyo, J.Laverty and K. Taylor. T.B. test results were absent from the files of J. Laverty and 
K. Taylor. 

PLAN OF CORRECTION: The required medical reports will be obtained and placed in the above fries 
by 12/30/00. 

2. ) Section 101220 Child's Medical Assessments: A physicians report is missing from the file of C6. 

PLAN OF CORRECTION: The required medical report will be obtained and placed in the above file by 
12/30/00. . 

3. ) Section 101221 Child's Records: An admissions agreement is absent from the folder of C2, 

PLAN OF CORRECTION: The required signed agreement will be placed in the above folder by 12/7/00. 

An exit interview was conducted and appeal rights were explained. A copy of this report must be kept for a 
period of 3 years and made available upon request. 


TIME VISIT BEGAN: 01:15 PM TIME COMPLETED: 03:30 PM 


Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in a 
civil penalty assessment. 


LICENSING EVALUATOR NAME: NINA D. MILLER 
TELEPHONE: 510-622-2622 

LICENSING EVALUATOR SIGNATURE: 

It Undjrshnd ryuj ! 


DATE 



is e$pldmJ and f&iWd 



STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


COMPLAINT INVESTIGATION REPORT 

This is an official report of an unannounced visit/investigation of a complaint received in our office on 10/04/99 and 
conducted by Evaluator JUDITH KEPHART 


COMPLAINT CONTROL NUMBER: 23043 PUBLIC 

NAME OF SUPERVISOR: DiANE GORMAN TELEPHONE: (510) 622-2620 

FACILITY NUMBER: 073400647 FACILITY NAME: FIRST STEPS LEARNING CENTER 
FACILITY TYPE: INFANT CENTER FACILITY REPRESENTATIVE: FOLEY, CHARLOTTE 

ADDRESS: 3201 STANLEY BOULEVARD, TELEPHONE: (925) 933-6283 

CITY: LAFAYETTE STATE: CA ZIP CODE: 94549 

CAPACITY: 32 CENSUS: 20 

MET WITH: Roseann Beeman DATE: 03/20/00 

ALLEGATION(S): 

1. Facility employee, Editha Hotchkiss, yells at the infants in care. 

2. Facility employee, Editha Hotchkiss, puts blankets over the heads of the infants to help them fall 
asleep. 

INVESTIGATION FINDINGS: 

The allegations were investigated by Coastal Regional Investigations Section. Interviews were conducted 
of the complainant, facility staff, and Ms. Hotchkiss. The allegation that Ms. Hotchkiss placed blankets 
over the children's heads was substantiated. Ms. Hotchkiss stated that that she covered the children's 
heads to block the light from the windows and to help the children fali asleep. Ms. Hotchkiss admitted that 
she had a loud voice. Other staff members reported that Ms. Hotchkiss had a (oud and rough voice and 
raised her voice harshly to the children. The complainant stated the Ms. Hotchkiss "screamed at the top of 
her lungs” at the children. 


9 Substantiated 
U Inconclusive 
0 Unfounded 

0 Needs__Further_investigation 
Estimated Days of Completion 

SPECIFIC DEFICIENCIES/RECOMMENDATIONS/CORRECTIONS: 


The facility is cited for Type A deficiencies under sections 101223 PERSONAL RIGHTS and 101230 
ACTIVITIES/NAPPiNG: in that children's personal rights were violated by staff member, Editha Hotchkiss 
Ms. Hotchkiss spoke in a harsh tone of voice to children in care, and yelled at children in care. Ms. 
Hotchkiss also placed blankets on the heads of children to make them sleep which is a violation of 
regulatory guidelines which state that children do not have to sleep during nap time. The staff member is 
no longer employed at the facility. 


TIME IN:03:00 PM TIME OUT:04:15 PM 

Failure to correct the deficiencies cited a£<Jve)nay resuit in a civil penalty assessment of $50 or more per day. 

.TELEPHONE: (510) 622-2613 


LICENSING ANALYST SIGNATURE: 




! acknowledge receipt of this form anchJnderstand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE' yA 


LIC9099 (PC) - (4/96) 
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STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


COMPLAINT INVESTIGATION REPORT 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 10/04/99 and 
conducted by Evaluator JUDITH KEPHART 

COMPLAINT CONTROL NUMBER: 23043 PUBLIC 

NAME OF SUPERVISOR: DIANE GORMAN TELEPHONE: (510) 622-2620 


FACILITY NUMBER: 073400647 FACILITY NAME: FIRST STEPS LEARNING CENTER 
FACILITY TYPE: INFANT CENTER FACILITY REPRESENTATIVE: FOLEY, CHARLOTTE 

ADDRESS: 3201 STANLEY BOULEVARD, TELEPHONE: (925) 933-6283 

CITY: LAFAYETTE STATE: CA ZIP CODE: 94549 


CAPACITY: 32 CENSUS: 20 

MET WITH: Roseann Beeman DATE: 03/20/00 

ALLEGATION(S): 

1. A facility employee spanked one of the day care children. 

2. A facility employee pushed a day care child. 

3. A facility employee is verbally abusive with the day care children. 

INVESTIGATION FINDINGS: 

The compfaint was investigated by Coastal Regional investigations Section. Interviews were 
conducted with the complainant, the staff member, and other employees at the facility. The 
complainant thought that the employee had spanked a child; however, did not actually observe 
the employee strike the child. Employees who were interviewed stated that they had never 
observed the staff member inappropriately discipline children. The employees reported that the 
staff member had a loud voice and was heard speaking harshly to the children; however, none of 
the employees reported overhearing the staff member being verbally abusive to the children. 

The staff member admitted that she had a loud voice and sometimes yelled at a child to get the 
child’s attention. Investigation of these allegations ied to an inconclusive finding. The 
allegations were neither proven nor disproven. 


0 Substantiated 
w Inconclusive 
O Unfounded 

0 Needs_F urtherjnvestigation 


Estimated Days of Completion 

SPECIFIC DEFICIENCIES/RECOMMENDATIONS/CORRECTIONS: 


No deficiency was cited. 

TIME IN:03:00 PM TIME OUT:04:15 PM 

Failure to correct the deficiencies cited above may result in a cjyil penalty assessment of $50 or more per day. 
LICENSING ANALYST TELEPHONE- (510) 622-2613 

I acknowledge receipt of this form and understand my appeal rights as explained and received. 

FACILITY REPRESENTATIVE SIGNATURE: A tSY tfkftAtrfnnim 


UC8099 (PC) - (4/9S) 





STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


COMPLAINT INVESTIGATION REPORT 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 06/21/99 and 
conducted by Evaluator JUDITH KEPHART 


COMPLAINT CONTROL NUMBER: 304764 
NAME OF SUPERVISOR: GORMAN, DIANE 


PUBLIC 


TELEPHONE: (510) 622-2620 


FACILITY NUMBER: 073400647 FACILITY NAME: FIRST STEPS LEARNING CENTER 
FACILITY TYPE: INFANT CENTER FACILITY REPRESENTATIVE: FOLEY, CHARLOTTE 

ADDRESS: 3201 STANLEY BOULEVARD, TELEPHONE: (925) 933-6283 

CITY: LAFAYETTE STATE: CA ZIP CODE: 94549 


CAPACITY: 32 

MET WITH: Charlotte Foley 


CENSUS: 25 
DATE: 07/01/99 


ALLEGATION(S): 

Unqualified staff are supervising infants in the “Munchkins" room, 

INVESTIGATION FINDINGS: 

Tfie Munchkins room is physically separate from the other classrooms. Currently two aides are 
assigned to this room, Ms. Hotchkiss and Ms. Cannada. When the Analyst arrived at the facility, 
a teacher, Heather McPherran, was in the room. Ms. McPherran was identified as a "floater." 
Upon questioning, the facility director, Ms. Foley, admitted that there were not enough qualified 
teachers available to ensure that there was always a teacher in this room. Ms. Foley indicated 
that a new teacher, Ms. Sultan has been hired and assigned to this room. 


w Substantiated 
O Inconclusive 
O' Unfounded 

O Needs_FurtherJnvestigation 


Estimated Days of Completion 15 

SPECIFIC DEFICIENCIES/RECOMMENDATIONS/CORRECTIONS: 

This Type B deficiency is a violation of SECTION 101416.3 INFANT CARE AIDE 
QUALIFICATIONS AND DUTIES: Two aides in the Munchkins room were not working under the 
direct supervision of the director, assistant director or a fully qualified teacher. PLAN OF 
CORRECTION: No later than July 16,1999, the facility will submit a staff schedule to licensing 
verifying that aides in the Munchkins room are being supervised by appropriate staff. 


TIME IN:10:15 AM 


TIME OUT:02:15 PM 


Faiiur® to correct the deficiencies cited above may result in a cjyil penalty assessment of $50 or more per day. 
LICENSING ANALYST SIGNATU _jf-- TELEPHONE: (510) 622-2613 



I acknowledge receipt of this form and understand my appeal rightsjas < 
FACILITY REPRESENTATIVE SIGNATURE: 



ed and received. 
ATE: 07/01/99 


L1CS099 (PC) - (4/9®) 
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STATE OF CAUFORNIA—HEALTH AND HUM*! -RVICES AGENCY 


GRAY DAVI$, Governor 


DEPARTMENT OF SOCIAL SERVICES 

COMMUNITY CARE LICENSING 
1515 Clay Street, Suite 1102 
Oakland, California 94612 
Telephone: (510) 622-2602 



October 12, 1999 

Charlotte Foley, Director 
First Steps Learning Center 
3201 Stanley Boulevard, 

Lafayette, CA 94549 

#073400647 

Dear Ms. Foley: 

You have cleared the deficiencies cited during the Annual Visit of July 1,1999 with the submission of 
copies of your revised sign in and out sheets, and with your building of a shelf for food preparation. 

In addition, you cleared the deficiency cited during the complaint visit of July 1, 1999 with your 
submission of a schedule showing that aides were being supervised by qualified teachers in the 
Munchkins room. 

Sf you have any questions concerning the above, fee! free to call me. 


Sincerely, 

iith Kephart 
Licensing Program Analyst 









STATE OF CALIFORNI A - HEALTH 


AND<, /RE AGENCY 


DEPARTMENT 


CIAL SERVICES - COMMUNITY CARE LICENSING 


ANNUAL FOCUS VISIT REPORT for Child Day Care Centers 


Facility Name. FIRST STEPS LEARNING CENTER Facility Number: 073400647 

3201 STANLEY BOULEVARD, Oat®: ©7/01/9® 

LAFAYETTE, CA 94549 Teiephone: (925) 933-6283 

Type: INFANT CENTER Licensed Capacity: 32 Today's Census: 25 

Other types of child care centers licensed at this site and reviewed today: 

, Number: :. Number: 

If the line above shows an underlined Facility Number it means that there is a separate Facility 
Evaluation Report (LIC809) containing today's visit information for that center as well. 


> Deficiencies or other critical factors previously cited include SECTION 101416.2 INFANT CARE TEACHER 
QUALIFICATIONS AND DUTIES and SECTION 101416.5 STAFF INFANT RATIO 


»• This report is based upon an Unannounced visit. Community Care Licensing staff met with: Charlotte Foley In 
today's visit the following Type 8 deficiencies were noted: 

SECTION 101229.1 SIGN IN AND SIGN OUT: Persons bringing children to, and removing children from, the facility 
are not using their full legal signature. PLAN OF CORRECTION: No later than July 16,1999, the facility is to mail 
copies of three days worth of sign in and out sheets to licensing to verify that full legal signatures are being used. 

SECTION 101227 FOOD SERVICE (a) (22)-(25) The floor was used as a work space to prepare snacks do to lack of 
an appropriate food preparation area. PLAN OF CORRECTION: No later than July 16,1999, a suitable work space 
will be identified for food preparation, and verification submitted to licensing in writing. 


Fire drills are being conducted and documented. Several staff members have current infant and pediatric CPR and 
First Aid training. The facility was given a self assessment guide and updated forms including Parent's Rights and 
Personal Rights forms. The facility was instructed to remove an exersaucer, replace or repair a tom bean bag and 
submit a copy of Ms. Cannada's LIVE SCAN clearance to licensing for submission to DOJ —- Ajc. -ru- 

A COPY OF THIS REPORT MUST BE KEPT AT THE FACILITY FOR THREE YEARS AND SHOWN UPON REQUEST. J 



If the proceeding box is checked, three or more deficiencies were observed, a comprehensive visit was conducted and there is a 


separate Facility Evaluation Report (LIC809) for today's visit. A checklist (LIC 9090) was consulted in conducting this focus visit. 
Copies are available at the Community Care Licensing district office listed below. 


> Failure to correct cited deficiencies, on or before the plan of correction (POC) due date cited above, may 
ffeSuSi in a civil penalty assessment of $§§ per day (Family Day Care Homes and government agencies are exempt). 


Telephone: ( 810 ) 622-2818 


Licensing Evaluator Name: JUDITH KEPHART 
District Office: BADQ 

1515 CLAY STREET,, OAKLAND, CA, CA 94612 
Supervisor: GORtyAcN^DIANE Telephone: (510) 622-2620 


Licensing Evaluator Signature^ 

/Ttrrte Began: 


L 

jsit Began: 10:15 AW / 


Time Visit Completed: 03:00 PM 


Date:07/01/99 


S acknowledge receipt of this form and understand my appjai rights as explained and received 
Facility Representative Signature: J2ktJolKJiL 



Date: 07/01/99 


LIC 9090-(7/97) FAS 
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PLEASE RETURN THIS FORM WITH YOUR PROOF OF CORRECTIONS) 




























State of California 
Health & Welfare Agency 


Department of Social Services 
Community Care Licensing 



Contact Sheet 

This form documents contacts concerning the facility identified below. The content is public information. 
Abbreviations used may include: TC (telephone call), OV (other visit) and POC (Plan of Correction). The 
initials or name following each entry is that of the person recording the contact. 


Facility No: Facility Name: 


Type of 
Contact/Date 


Summary of Contacts 


7/2/98 


I spoke to Lisa in the office at First Steps today. Wendy Emery has enrolled and has 
actually started the infant class. She asked the school to FAX me the enrollment 
stuff, but I have not seen it. I suggested that if it came directly from the school, it 
may not be identifiable as going with First Steps. I told her to get it mailed to me 
directly, my attention, and I will take her word that Wendy has started the class. 

She will do this. 



Page_of 
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STATE OF CALIFORNIA HEALTH AND WELF. . AGENCY 


DEPARTMENT OF St £ SERVICES • COMMUNITY CARE LICENSING 


Kea. 101416.5 STAFF-INFANT RATIO 

(c) There shall be a ratio of one teacher for every four infants in attendance. 

There were no qualified teachers in an area of 7 infants, due to above qualification issue, 

ROC: There is one ROC for ail of above: Teacher Wendy will enroll in an infant/Toddler class, for 3 

units. An exception wii! be requested for her to continue to work as the infant teacher. This will be done 
by next week, 6/11/98. (Licensing must recieve the exception material by 6/11/98). 


ji ! if the proceeding box is checked, three or more deficiencies were observed, a comprehensive visit was conducted and there is a 

separate Facility Evaluation Report (LIC809) for today's visit. A checklist (LIC 9090) was consulted in conducting this focus visit. 

Copies are available at the Community Care Licensing district office listed below. 

> Failure to correct cited deficiencies, on or before the plan of correction (ROC-) due dale cited above, may 
• esuii Hi a Civii f»naHy assesSTueiH of MO ue; day (Family Day Care Homes and government agencies are exempt). 


Licensing Evaluator Name: JANE WITTGRAF 

District Office: BADO /J / 

200 WEBSTER ST., #1(X)yOAW,N2(oA 94607 
Supervisor: RSfJERTAjDONIS / /] 

Licensing Evaluator Sianature C^ — 4m/l/ p „ // 

Time rait Began:/T/i 


Telephone: 286-7074 


Telephone: 286-7094 


Time Visit Completed: 


Date:06/04/98 



LIC 9090- (7/97) FAS 
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piiOfessionxL chilbcxRe oixnAcecucirr 


FIRST STEPS LEARNING CENTER 
P.O. BOX 695 
Lafayette, CA 94549 
(510) 256-7294 


Department of Social Services 
Community Care Licensing 
Bay Area District Office 
200 Webster Street, Suite 100 
(510) 286-7062 

Attn: Jane Wittgraf 

7/1/97 

Dear Jane, 

This letter is to confirm that we have moved Robin Hite into the 
closing slot as required in your 6/26/97 letter. Her new hours 
will be 9:30-6:30 effective today. In addition, we have switched 
Edith Hotchkiss' hours to 7:00-4:00. 

Furthermore, as per your conversation with Roseann on 6/30/97, we 
are enclosing statements from Stephanie Wriston and Karen Nance 
indicating that they plan to enroll in the Infant Toddler course in 
the Fall of '97 (at the next possible opportunity). 

We trust that this will satisfy the requirements. Please let us 
know if you have any questions or need further information. 


Sincerely, 




fsfr*8 | ! I i 
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STATE OF CALIFORNIA - HEALTH AND WELi I AGENCY 


DEPARTMENT OF SOCIAL SERVICES 

Community Care Licensing 
Bay Area District Office 
200 Webster Street, Suite 100 
Oakland, CA 94607 
(510) 286-7062 



First Steps Learning Center 
P.O.Box 695 
Lafayette, CA 94549 


6 / 26/97 


Dear Lisa, 

This letter is to inform you that you do not have a fully qualified infant teacher present from 3:30, 
when Charlotte leaves, to closing time. Only Robin Hite has her infant care course. As you 
know, regulations require that the infant care course be completed prior to hiring staff as infant 
teachers. Only a fully qualified infant teacher can act as substitute director. 

Please show me either that you have put Robin Hite into the closing slot, or request an exception 
for the person who will be closing the facility. The exception must show a plan to enrol! in the 
infant course in the next possible enrollment period. 

I must also see a plan for both Karen Wersel and Stephanie Werston to take the infant course in 
the next enrollment period. Stephanie may have this course as part of her B.A., so she can just 
send that proof in lieu of taking the class. 

Please take the appropriate actions as above by 7/10/97. If i do not hear from you by then, I will 
have to write a citation and give a notice of civil penalty. 

Thank you 

Sincerely, 


Jane Wittgraf 

Licensing Program Analyst 
286-7074 



professional chilbcxre mxnAceoictrr 


FIRST STEPS LEARNING CENTER 
P.0, BOX 695 
Lafayette, CA 94549 
(510) 256-7294 


Department of Social Services 
Community Care Licensing 
Bay Area District Office 
200 Webster Street, Suite 100 
(510) 286-7062 

Attn: Jane Wittgraf 

6/18/97 


Dear Jane, 

In response to your note dated 6/10/97 I am submitting transcripts and proof 
of experience for the fully qualified teachers that are able to serve as 
substitute Director in Charlotte‘s absence. 

These individuals are: Robin Hite - hired 10/'86 

Karen Nance (formerly Karen Wersel) - hired 8/'88 
Stephanie Wriston - hired 7/'95 


I have enclosed copies of the Certification of Teacher Qualifications for 
Robin and Karen as well as transcripts for Stephanie since she has not been 
signed off by a licensing analyst. 

In addition, as you have suggested, we have begun leaving the doors between 
the two front rooms open during nap times so that Andrea and Gina (aides) 
could supervise the napping children while their co-teachers are on lunch 
break. This way the other teachers will remain close at hand and in clear 
view at all times. 

I hope this satisfies the necessary requirements. If you need further 
information please let us know. 


Sincerely, 





STATE OF CALIFORNIA - HEALTH AND W 


. mREAGENCY 


DEPARTMENT OF SOCIAL SERVICES 

Community Care Licensing 
Bay Area District Office 
200 Webster Street, Suite 100 
Oakland, CA 94607 
(510) 286-7062 



Professional Childcare Management 
P.O. Box 695 
Lafayette, CA 94549 


6/10/97 


Dear Lisa, 

Thank you for the paperwork related to the recent citations. The citation regarding the daily 
washing of toys is cleared with your new practice. The lack of transcripts for two staff people 
you are calling aides is also cleared. 

j asked to see Gina’s transcripts because she said she was in charge in Charlotte’s absence. 
Clearly she is not a fully qualified teacher and cannot be the substitute director. You must 
provide transcripts of staff who are able to be substitute director at the times that Charlotte is 
gone; i.e. at lunch and from 3:30 to closing. 

In addition, I asked to see Andrea’s transcripts because she was alone with napping children 
and not apparently supervised by a teacher, if she is an aide, she may watch napping 
children, but there must be a teacher close at hand. Perhaps this could be accomplished by 
keeping the doors between the two front rooms open. 

Please identify your fully qualified teachers for times that Charlotte is absent, and forward 
transcripts and proof of experience by 6/25/97. Thank you. 

Sincerely, 


Jane Wittgraf 

Licensing Program Analyst 

286-7074 
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COMMUNITY CARE LICENSING 
200 WEBSTER STREET #100 
OAKLAND, CA 94607 

ATTN: Jane Witgraf 

RE; Annual Focus Visit conducted 6/4/97 


Dear Jane, 


Enclosed you will find the following Plan of Corrections for 
your Annual Focus Visit on 6/4/97; 

1) An updated Facility Staffing Worksheet showing who we have 
listed as Teachers/Aides. 


2) Proof of Administration completion for Charlotte Foley who 
completed the course in February of 1997. 


3) As stated on the visit report we have implemented the 

daily washing of "mouthed" toys for all of the groups in 
the Infant Center as of 6/4/97. 


Please let us know if you have any questions or require 
additional information. 


Sincerely, 


Roseann Beeman 


Lisa Griffey 


ST STEPS LEARNING CENTER 
320! Stanley Blvd. 

Lafayette, CA ©4548 
(5!0> 933*6283 


FIRST STEPS LEARNING CENTER 
278CJ Camilla Biafeta 
Walnut Creek, CA 94596 
(5111) 266-7294 



STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY 


DEPARTMENT OF SOCIAL SERVICES 


ANNUAL FOCUS VISIT REPOT 'ftPl T /? A A <UC,}, / 

FOR CHILD DAY CARE CENTERS ^ ( 

JLi!Jjor more regulation sections below is checked "No" - STOP and immediately begin a COMPREHENSIVE visit. 


FACILITY NAME 


ADDRESS 


_ F~i %rtPs l-C 

3 2e> i SrTTnLo^V /£> c P 


FACILITY NUMBS 


Ian(J (J time CO 


lL M 6 p faJtUi 


faciu; 


CTT -- " T 


TELEPHONE 


CENSUS 

t?2L 



a 


TIME VISIT BEGAN 

tZlAo 


DEFICIENCY INFORMATION FOR THIS PAGE 
O_TYPE A □ TYPE B Q NO DEFICIENCY CITED 


TIME COMPLETED 


wipO y*n 

(jr&-rruu# 


DEFICIENCIES/CRmCAL FACTORS PREVIOUSLY CITED 


DATE CITED 


CURRENTLY IN 
COMPLIANCE 


1. 


D Yes CL No* 


2 . 


D Yes CL No* 


3. 


I I Yes CL No 


‘REGULATION SECTION 101170 - CRIMINAL RECORD 
CLEARANCE/CHILD ABUSE INDEX CHECK (CAIC) 

Fingerprints have been submitted to DOJ on persons as required by 
regulation. 

If No, the licensee is to update the LIC 500 & LIS 595 and submit 
to CCL and fingerprints toDOJ within_days. (._initials) 


‘REGULATION SECTIONS 101161/101171-FIRE SAFETY 
CAPACITY/AMBULATORY STATUS/FIRE CLEARANCE 
Fire clearance.(Number of NON-AMB.... 

Facility; is within licensed capacity.. 


‘REGULATION SECTIONS 101223(a)(3),(6), and{7) - PERSONAL 
RIGHTS 


Children are not subjected to corporal or unusual punishment.. 

Children are not locked in any room, building, or facility.. 

No restraints are used, except approved postural supports. 


‘REGULATION SECTION 101224 - TELEPHONES 
Working telephone on the premises,.. 


‘REGULATION SECTION 101326(e) - HEALTH RELATED 
SERVICES 

Provide and ensure medical treatment for injuries and illnesses . 
Medications are stored, locked, labeled and assistance given 
according to regulations. 


‘REGULATION SECTION 101227/101427 - FOOD SERVICE 

Pesticides/toxica/cleaning compounds not stored with foods. 

Food areas, equipment, dishes and utensils clean and no signs of 

■ rodents, insects or other vermin .... 

Sufficient food to meet the needs of children in care. 

Food is protected against contamination. 

Infant formula is stored, bottled & labeled appropriately. 

SPECIFIC DEFICIENCIES 


CHECK (/) ‘REGULATION SECTIONS 101316.5/101416.5/101516.5 - check (/) 

yes I no j STAFFING RATIO yes no 

STAFF QUALIFICATIONS j' JlJ n 

Appropriate staffing ratios are maintained to meet children’s needs., I M U 

‘REGULATION SECTIONS 101238/101438.2/101438.3/101538.2- 
BUILDING AND GROUNDS 


□ 


□ 


□ 

□ 


Facility is clean, safe, sanitary and in good repair. 

if there is a pool on the premises, is it inaccessible to children?. 

Play equipment is safe and free from hazards. 

Hazardous materials & firearms are inaccessible to children. 

lndoor& outdoor activity space for each licensed component are 
physically separate. 


I □ 


□ 

□ 

□ 


□ 


□ 

□ 


‘REGULATION SECTIONS 101239(e)101339/101439 - FIXTURES, 
FURNITURE, EQUIPMENT AND SUPPLIES 

Toilets/handwashing facilities are available and in operating 

condition to meet children's needs. 

Solid waste is stored, located and disposed of properly,,.. 

Temperature of hot water is not more than 120 degrees F.. 

Appropriate, safe & sanitary furniture (changing and feeding tables, 

cribs) and equipment for infants.— 

Sets & sanitary toys, pacifiers and rattles for infants. i □. 

Safe and appropriate play equipment for each licensed component. 


□ 


‘REGULATION SECTION 101172 - WATER SUPPLY 
If water is from a private source, is appropriate bacterial analysis on 
file?... 


PLAN OF CORRECTIONS (POCs) 


□ 


/Q(H C cl ) Tj&uJ, :iA 

A. 








. 


A/-< 



-£/ Ui€L^£^j 


-=->- A _-_-_ -^.1 _ yf f 

Cm j 1 pen— ■ 

~~V ' 7 ' /d* 



— ■A' had (& l 


nd had L Credjfe 


, no T 


f ailure to correct th^above deficiency(ies), on or before the POC due date, may result in a civil penalty assessment of $50 per day, 

.A _ L _ f 

Understand My Appeal Rights As 

Explained On The Back of This Form, 








































STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


-Jtef cc<~ , 

f 2 c o LUebsizr" <Ss « 

C/V '?Vfo07 

COMPLAINT INVESTIGATION REPORT ^ COMPL 


This is an official report of 
conducted by Evaluator__ 


ION REPORT COMPLAINT CONTROL NUMBER ^ 1 ) 

un$4d visit/investigation of a complaint received in our office on /~ T"7 _a 


FACILITY REPRESENTATIVE 



Failure to correct the deficiency(ies/cited above by 


may result in civil pe&bity assessments of $50 or more per day. 


I acknowledge receipt of this form and understand my 
appeal rights as explained on the back of this form. 



Distribution: Original: Agency / Duplicate: Licensee 

UC 8099 (10/92) 


Triplicate: File 


































STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


COMPLAINT INVESTIGATION REPORT 

This is an official report of an unannounced visit/investigation of a < 
conducted by Evaluator_^ hl fKl jC 

FACILITY NAME ' .V'l >.?■< V" . 0 i FACiflTY NO. ' 


COMPLAINT CONTROL NUMBER 
npiaint received in our office on_ P' ^ C - 


FACILITY TYPE 



i—| , ..v n i, i .ifl Needs Further Investigation 

M (ncpnglqsjvp LJ, Unfounded Estimated Days of Completion _ ■ 


RECOMMENDATiONS/GGHRECTIONS 


Ktaswiat—ust-a 



Failure to correct the deficiency(ies) cited abovd b 


result in civil penalty assessments of $50 or more per day. 


i acknowledge receipt of this form and understand my 
appeal rights as explained on the back of this form. 

























STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


FACILITY EVALUATION REPORT 

See other side for explanation of form. 


REFER TO 


FACILITY NAME, 


[ DIRECTOR 


jrtfeCg 





TYPE OF VISIT: □ OFFICE* □ EVALUATION □ MANAGEMENT, 

□ PRELICENSING □ ANNUAL □ FOLLOW-UP 






□ ANNOUNCED | time visit began 

0 UNANNOUNCED 


□ Type A 


□ No Deficiency Cited 


□ Penalty Assessed □ Penalty Notice Given 

□ Penalty Cleared □ Not ADDlicable 





LIC 809 (12/93) 


AGENCY COPY 


'—{— of ~V 



































a. mi 

































STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


COMPLAINT INVESTIGATION REPORT 


COMPLAINT CONTROL NUMBER 


This is an official report of 
conducted by Evaluator 


unged visit^invjestjQ^ti 9 n_of a complaint received in our office on 






























STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY 

I J 

FACILITY EVALUATION REPORT 

See other .^iddfor explanation of form. 


DEPARTMENT OF SOCIAL SERVICES 


1 fCOMMUNITY 

REFER TO Bay Area District Office 

SBS9 Shellmonnd Street, Suite £ 


TIME VISIT BEGAN 


TIME COMPLETED 


TYPE OF VISIT: □ OFFICE / □ EVALUATION □ MANAGEMENTS MET WITH 

□ PRELICENSING □ ANNUAL □ FOLLOW-UP 


CIVIL PENALTY INFORMATION: 

O Type A □ No Deficiency Cited □ Penalty Assessed □ Penalty Notice Given 

□ Tvoe B __ □ Penalty Cle ared_□ Not Applicable 


PLAN OF CORRECTIONS (POCs) 


r m 


POC 

DUE DATE 


rally re to correct the above cited defsclericyfles), on or before the Flan of Correction (PQC) due date, may result In a civil penalty 
assessment of $50 per day (Family Day Care Homes, Foster Family Homes and all governmental agencies are exempt). 


L!CEL»G LUATGR SIGNATURE- 


NAME^F ' 


i understand my licensing appeal rights as 
explained on the back of this form. 


TELEPHONE - 


REPRESENTATIVE SIGNATURE 


LIC 809 (12/93) 





































STATE OF CALIFORNIA- HEALTH AND WELFARE AGENCY 


FACILITY EVALUATION REPORT 

See other side for explanation of form. 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSI 



□ Type A 

□ Type B 


□ No Deficiency Cited 




□ ANNOUNCED 
ANNOUNCED 


CIVIL PENALTY INFORMATION: 

□ Penalty Assessed 
_._._. □ Penalty Cleared 


TIME COMPLETED 


□ Penalty Notice Given 

□ Not Applicable 














































b IA7 b OF CALIFORNIA - HEALTH AND WELFARE AGENCY 


FACILITY EVALUATION REPORT 

See other side for explanation of form. 


REFER TO 


SMImovnd StreZ c . 
Emeryville CA 315 



U Type A 
□ TvceB 


□ No Deficiency Cited 


CIVIL PENALTY INFORMATION: 

D Penalty Assessed 
_□ Penalty Cleared 




TIME COMPLETED 


□ Penalty Notice Given 

□ Not Applicable 




POC 

DUE DATE 


'railure to correct the above cited deficleocy(Ies} s on or before the Plan of Correction (POC) due date, may result In a civil penalty 
assessment of $50 per day (Family Day Care Homes, Foster Family Homes and all governmental agencies are exempt). 


G EVALUATOR SIGNATUR 



S understand my licensing appeal rights as 
explained on the back of this form. 


FAPiyfYgePRESEffl-ATlVE SIGNATURE 


Page 


0! 
















































STATE OF CAL!FORMA - HEALTH AND WELFARE AGENCY 


FACILITY EVALUATION REPORT 

See other side for explanation of form. 

El I _ /-! t . 1 / 1 . 


DEPARTMENT OF SOCIAL SERVICE! 




fc meryvij{ e CA 

CAPACITY CENSUS 


TYPE OF VISIT: □ OFFICE / □ EVALUATION □ MANAGEMENT 

PRELICENSING □ ANNUAL^ □ FOLLOW-UP 


□ MET WITH ^ANNOUNCED 
_ □ UNANNOUNCED 



DATE 

TIME VISIT BEGAN 2. :0$ 


TIME COMPLETED 


DEFICIENCY INFORMATION FOR THIS PAGE: 

□ Type A □ No Deficiency Cited 

□ Type B 


CIVIL PENALTY INFORMATION: 

□ Penalty Assessed 
_ □ Pen alty Cleared 


□ Penalty Notice Given 

□ Not Ap plicable_ 


COMMENTS/DE FI CIENCfES 


PLAN OF CORRECTIONS (POCs) 


.. ...... .. a 


POC 

1 DUE DATE 





Yt2te2aL 15&7 




T 

I 

I 


J. 


+ 

I 

T 

I 

1 

J. 


Failure to correct the above cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in a civil penalty 
assessment of $50 per day (Family Day Care Homes, Foster Family Homes and all governmental agencies are exempt). 



pTEL|iPHONE 

/ / 1 understand my licensing appeal rights as 

fQV/y explained on the back of this form. 


TELEPHON|r^25 / 

FACILE RE&¥HnTAT!VE SIGNATURE 

DATE 

f -■f- 9(* 


AGENCY COPY 


Page 


of 


pages 



























STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY 


TWICE! 

lENSINC 


FACILITY EVALUATION REPORT 

See other side for explanation of form. 


FACILIT 


ADDRESS 


TYPE 



x ic&mmmv _ 

REFER1 '° S«*. **. 3>5 

Emfyitt* CA 94608-1963 


IIRECTOR 


.EPHONE 


wloiR 


PRELiCENSING □ ANNUAL 


MANAGEMENT 
□ FOLLOW-UP 




□ MET WITH 


'^-ANNOUNCED 
□ UNANNOUNCED 


FACILITY T 

DATE 5? / L-i ^ 


s SMsl 


TIME VISIT BEGAN 


TIME COMPLETED 


DEFICIENCY INFORMATION FOR THIS PAGE: 

□ Type A □ No Deficiency Cited 

□ TypeB 


CIVIL PENALTY INFORMATION: 

□ Penalty Assessed 

□ Penalty Cleared 


□ Penalty Notice Given 

□ Not Applicable _ 


COMMENTS/DEFICIENCIES _ ‘ PLAN OF CORRECTIONS (POCs) 


POC 

I DUE DATE 








__ /d j4*) 


ArjtrfS'sJl sl ; o \ 


8 


44 ./ . 






.//«*/. . 1 4 r 



§ 

T 

I 

I 

1 

1 


1 

T 

1 

1 

1 


Failure to correct the above cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in a civil penalty 
assessment of $50 per day (Family Day Care Homes, Foster Family Homes and all governmental agencies are exempt). 


IJGEM^ING^VAu/tOH SIGNATURE , S) Z 

> TELEPHONE [k^f\ 

144 . 

! understand my licensing appeal rights as 
explained on the back of this form. 


TELEPH0NE ^ / 
i )^£V 


/ REPRESENTATIVE SIGNATURE 

DATE 


? --- 

AGENCY COPY Page. . L of / . pages 



TYPE OF VISIT: □ OFFICE □ EVALUATION □ MANAGEMENT 

_PRELICENSING □ ANNUAL □ FOLLOW-UP 


DEFICIENCY INFORMATION FOR THIS PAGE: 

□ Type A □ No Deficiency Cited 

□ Type B 


TIME VISIT BEGAN 



UC 809 (12/93) 


AGENCY COPY 






























STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY 

f f 

FACILITY EVALUATION REPORT 

See other side for explanation of form. 


DEPARTMENT OF SOCIAL SERVICES 
"ARE LICENSING 




failure to correct the above cited deficiertcy(ies), on or before the Plan of Correction (POC) due date, may result in a civil penalty 



AGENCY COPY 


Page 


pages 



































iraiiure to correct the above cited deficiencies), on or before the Plan of Correction (POC) due date, may result in a civil penalty 
assessment of $50 per day (Family Day Care Homes, Foster Family Homes and all governmental agencies are exempt). 







































STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY 


FACILITY EVALUATION REPORT 

See other side for explanation of form. 




TYPE OF VISITTMD OFFICE? U □ EVAtilATIOrW'□ MANAGEMENT □ MET WITH □ ANNOUNCED 

□ PRELICENSING 0- ANNUAL □ FOLLOW-UP , IU „ Z UNANNOUNCED 


r began W5 


□ Type A 
S-T ype B 


□ No Deficiency Cited 


□ Penalty Assessed □ Penalty Notice Given 

□ Penalty Cleare d_□ Not Applicable _ 

PLAN OF CORRECTIONS (POCs) 


poc 

DUE DATE 



Failure to correct the above cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in a civil penalty 


LICENSING EVALUATOR SIGNATURE 


NAME OF SUPERVI 






explained on the back of this form 



































Failure to correct the above cited deficiency(ies), on or before the Pian of Correction (POC) due date, may result in a civil penalty 
assessment of $50 per day (Family Day Care Homes, Foster Family Homes and all governmental agencies are exempt). 



TELEPHONE 

<£tQ ) b 6aio i Qr 

DATE 

1 understand my licensing appeal rights as 
explained on the back of this form. 

, 0.1 

TELEPHONE 

1-— 

pUcVlTY REPRESENTATIVE SIGNATURE DATS , 




































STATE OF CALIFORNIA - HEALTH ANO WELFARE AGENCY 



Failure to correct the above cited deficiency(tes), on or before the Plan of Correction (POC) due date, may result in a civil penalty 
assessment of $50 per day (Family Day Care Homes, Foster Family Homes and all governmental agencies are exempt). 









































STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY 


DEPARTMENT OF SOCIAL SERVICES 


ANNUAL FOCUS VISIT REPOFTs 
FOR CHILD DAY CARE CENTERS 

11 3 or more regulation sections below is checked "No* - STOP and immediately begin a COMPREHENSIVE visit. 

FACILITY NAME r*. ~ T [ FACILITY NUMBER 



"REGULATION SECTION 101170 - CRIMINAL RECORD 
CLEARANCE/CHILD ABUSE INDEX CHECK (CAIC) 

Fingerprints have been submitted to DOJ on persons as repaired by 

regulation.. CM.CIC.. 

If No, the licensee is t© update the LIC 500 & LIS 595 and submit 
to CCL and fingerprints toDOJ within_days. (_initials) 


"REGULATION SECTIONS 1Q1161/101171-F1RE SAFETY 
CAPACITY/AMBULATORY STATUS/FIRE CLEARANCE 
Fire clearance...(Number of NON-AMB.) 

Facility is within licensed capacity..... 


"REGULATION SECTIONS 101223(a)(3),(6), and(7) - PERSONAL 
RIGHTS 

Children are not subjected to corporal or unusual punishment. 

Children are not locked in any room, building, or facility.. 

No restraints are used, except approved postural supports... 





SERVICES 

Provide and ensure medical treatment for injuries and illnesses 
Medications are stored, locked, labeled and assistance given 
according to regulations.......... 




"REGULATION SECTIONS 101316.5/101416.5/101516.5 - 
STAFFING RATIO 
STAFF QUALIFICATIONS 

Appropriate staffing ratios are maintained to meet children’s needs.. 


Facility is clean, safe, sanitary and in good repair. 

if there is a pool on the premises, is it inaccessible to children?.... 

Play equipment is safe and free from hazards... 

Hazardous materials & firearms are inaccessible to children... 

Indoor & outdoor activity space for each licensed component are 
physically separate....... 


Toilets/handwashing facilities are available and in operating 

condition to meet children's needs. . . 

Solid waste is stored, located and disposed of properly...... 

Temperature of hot water is not more than 120 degrees F.. 

Appropriate, safe & sanitary furniture (changing and feeding tables, 

cribs) and equipment for infants... 

Safe & sanitary toys, pacifiers and rattles for infants..... 

















































































































STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY 


Uo >" 


DEPARTMENT OF SOCIAL SERVICE; 


ANNUAL FOCUS VISIT REFORM 
FOR CHILD DAY CARE CENTERS 

* if 3 or more regulation sections below is checked "No" - STOP and immediately begin a COMPREHENSIVE visit. 


FACILITY 


LSSr._XT fcPS V.- L.- 


IseO. 

iciTY 77 



FACILITY NUMBER ^ ^ _ 

g--\Q2.n 9S J i2 S 






CAPACITY 


HO 


TIME VISIT BEG, 


TIME COMPLETED 


1CIENCY INFORMATION FOR THIS PAGE: 

TYPE A □ TYPE B □ NO DEFICIENCY CITED 


DEFICIENCIES/CRITICAL FACTORS PREVIOUSLY CUED 


DATE CUED 


CURRENTLY iN 
COMPLIANCE 


CD Yes Cl No* 


2 . 


CD Yes CD No* 


□ Yes □ No 


‘REGULATION SECTION 101170 - CRIMINAL RECORD 
CLEARANCE/CHILD ABUSE INDEX CHECK (CAIC) 

Fingerprints have been submitted to DOJ on persons as required by 

regulation.. 

If No, the licensee is to update the LIC 500 S LIS 595 and submit 
to CCL and fingerprints ioDOJ within_days. (_initials) 


‘REGULATION SECTIONS 101161/101171-FIRE SAFETY 
CAPACITY/AMBULATORY STATUS/FIRE CLEARANCE 
Fire clearance.....(Number of NON-AMB.... 


Facility is within licensed capacity 


‘REGULATION SECTIONS 101223(a)(3),(6), and(7) - PERSONAL 
RIGHTS 


Children are not subjected to corporal or unusual punishment., 

Children are not locked in any room, building, or facility,. 

No restraints are used, except approved postural supports. 


‘REGULATION SECTION 101224 - TELEPHONES 


Working telephone on the premises. 


•REGULATION SECTION 101326(e) - HEALTH RELATED 
SERVICES 

Provide and ensure medical treatment for injuries and illnesses. 
Medications are stored, locked, labeled and assistance given 
according to regulations........ 


CHECK (<0| 
YES I NO 


33 


EC 


rti 


a 


□ 


□ 


•REGULATION SECTIONS 101316.5/101416.5/101516.5- 
STAFFING RATIO 
STAFF QUALIFICATIONS 

Appropriate staffing ratios are maintained to meet children’s needs. 


•REGULATION SECTIONS 101238/101438.2/101438.3/101538.2- 

BUILDING AND GROUNDS 


Facility is dean, safe, sanitary and in good repair. 

if there is a pool on the premises, is it inaccessible to children?. 

Play equipment is safe and free from hazards..................... 

Hazardous materials & firearms are inaccessible to children...... 

Indoor & outdoor activity space for each licensed component are 
physically separate........ 


•REGULATION SECTIONS 101239(e)101339/101439- FIXTURES, 

FURNITURE, EQUIPMENT AND SUPPLIES 


Toilets/handwashing facilities are available and in operating 

condition to meet children’s needs... 

Solid waste is stored, located and disposed of properly.. 

Temperature of hot water is not more than 120 degreesF.. 

Appropriate, safe & sanitary furniture (changing and feeding tables, 

cribs) and equipment for infants.i.. 

Safe & sanitary toys, pacifiers and rattles for infants. 

Safe and appropriate play equipment for each licensed component. 


CHECK {V 
YES j NC 


□ 


□ 


□ 

□ 

□ 


□ 

□ 

□ 


•REGULATION SECTION 101227/101427 - FOOD SERVICE 

Pesticides/ioxics/cleaning compounds not stored with foods. 

Food areas, equipment, dishes and utensils clean and no signs of 

rodents, insects or other vermin.. 

Sufficient food to meet the needs of children in care... 

Food is protected against contamination. 

Infant formula is stored, bottled & labeled appropriately. 


□ 


•REGULATION SECTION 101172 -.WATER SUPPLY 
If water is from a private source, is appropriate bacterial analysis on 
file?... 


□ 


SPECIFIC DEFICIENCIES 


PLAN OF CORRECTIONS (POCs) 


POC 

DUE DATE 




=7T 


rv 


/ /} /? 




~77 1 ~?/ 


















































































STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY 


DEPARTMENT OF SOCIAL SERVICES 


UNANNOUNCED FOCUSED RENEWAL VISIT REPORT 
FOR CHILD DAY CARE CENTERS 

* If more than one regulation section below is checked "No" - STOP and immediately begin a COMPREHENSIVE visit. 


FACILITY NUMBER 


ififest HM£X !/WJJsl£ 




TIME VISIT BEGAN 


TIME COMPLETED 


MET WITH 

U 2 (3/in 


SERIOUS DEFICIENCIES/CRITICAL FACTORS PREVIOUSLY CITED 


DATE CITED 



CURRENTLY IN 







CD Yes CD No 


□ Yes □ No* 


□ Yes □ No* 


IlrljrllllUl? 


ra=frflW? 




Fire clearance on file.(Number of NON-AMEL 

Facility Is within licensed capaci 


2 - 




If water is from a private source, is appropriate bacteria! analysis on 
file? 


RIGHTS 

Children are not subjected to corporal or unusual punishment 

Children are not locked in any room, building, or facility. 

No restraints are used, except approved postural supports. 



‘REGULATION SECTION 101328(e) - HEALTH RELATED 
SERVICES 

Medications are stored, locked, labeled and assistance given 
according to regulations. 


m 

iSr 

P 

Hi*] 


Pesticides/toxics/cleaning compounds not stored with foods. 

Food areas, equipment, dishes and utensils clean and no signs of 

rodents, insects or other vermin... 

Dietary needs are met, including snacks. 

Food is protected against contamination. 

Infant formula is stored, bottled & labeled appropriate! 


Appropriate staffing ratios are maintained. 


SPECIFIC DEFICIENCIES 




Working telephone on the premises. 


‘REGULATION SECTIONS 101238/101438.2/101438.3 - BUILDING 
AND GROUNDS 

If there is a pool on the premises, is it inaccessible to children?. 

Play equipment is safe and free from hazards. 

Hazardous materials & firearms are inaccessible to children. 

Indoor & outdoor activity space for infants are physically separate 
from day care and school age components. 


□ | Toiiets/handwashing facilities are in safe and sanitary operating 

condition.. 

□ Solid waste is stored, located and disposed of properly. 

□ Hot water is not less than 105 degrees F or more than 

□ 120 degrees F.. 

Appropriate, safe & sanitary furniture (changing and feeding tables, 

cribs) and equipment for infants... 

Safe & sanitary toys, pacifiers and rattles for infants. 


RECOMMENDATIONS/CORRECTIONS 



























































































STATE OF CALIFORNIA 
HEALTH AND WELFARE AGENCY 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 



CONTACT SHEET 


This form is intended to document contacts concerning the facility identified below. Such contacts may include notification of corrections by 
the facility. Limit information to public information. File on the top right side of the facility folder. Enter t/c (telephone call) or o/v (other 
visit) and the contact date in the first column. Under Summary of Contacts enter relevant information including action taken and follow up. 
Enter initial and last name after each entry. 













STATE OF CAU FORNIA - HEALTH AND WELFARE AGENCY 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


COMPLAINT INVESTIGATION REPORT complaint control number 

























































STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


LICENSING REPORT 

See ot her s ide for explanation of form. 


FACILITY NAME 
I 


□ OFRCe(J Df^NEWAC ' □ COMPLAINT 

□ PRELICENSING □ EVALUATION □ FOLLOW-UP 


REFER TO: 


TYPE OF VISI' 


DEFICIENCY INFORMATION: 
□ No Deficiency Cited 
a Deficiency Cited 



□ Deficiency Cleared 


□ MANAGEMENT 
teg] OTHER 


CIVIL PENALTY INFORMATION: 

□ Penalty Assessed 

□ Penalty Cleared 


O Penalty Notice Given 
□ Not Applicable 






































STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY 


% 


DEPARTMENT OF SOCIAL SERVICES 


UNANNOUNCED FOCUSED RENEWAL VISIT REPORT 
FOR CHILD DAY CARE CENTERS 

ore than one regulation section below is checked "No" - STOP and immediately beqin a COMPREHENSIVE visit. 



•REGULATION SECTIONS 101161/101171 
CAPACITY/AMBULATORT STATUS/FIRE CLEARANCE 

Fire clearance on file...j,Ol....(Number of NON-AMR ) 

Facility is within iicensed'capacitv. 


‘REGULATION SECTION 101172 - WATER SUPPLY 
if water is from a private source, is appropriate bacterial analysis on 


•REGULATION SECTION 101170 - CRIMINAL RECORD 
CLEARANCE 

Fingerprints have been submitted on persons as required by 

regulation. 

if No, the licensee is to update the L!C 500 a LIS 595 and submit 
to CCL with fingerprints within_days. {_initials) 


‘REGULATION SECTION 101326(e) - HEALTH RELATED 
SERVICES 

Medications are stored, locked, labeled and assistance given 
according to regulations. 


•REGULATION SECTION 101227/101427 - FOOD SERVICE 

Pesticides/toxics/deaning compounds not stored with foods. 

Food areas, equipment! dishes and ut&nsils clean and no signs of 

rodents, insects or other vermin. 

Dietary needs are met.Jnduding snacks. 

Food is protected against contamination. 

Infant formula is stored, bottled & labeled approoriatelv. 


•REGULATION SECTIONS 101316.5/101416,5/101516.5 - 
STAFFING RATIO 



CHECK (o0 ‘REGULATION SECTIONS 101223{a)(3),(6), and(7) - PERSONAL CHECK (S', 
YES NO RIGHTS j YES | NO 

JP Children are not subjected to corporal or unusual punishment. 

fcKtll Children are not locked in any room, building, or facility.. 

No restraints are used, except approved postural supports. 


“REGULATION SECTION 101224 - TELEPHONES 
Working telephone on the premises. 


•REGULATION SECTIONS 101238/101438.2/101438.3 - BUILDING 
AND GROUNDS 

If there is a poof on the premises, is it inaccessible to children?. 

Play equipment is safe and free from hazards. 

Hazardous materials & firearms are inaccessible to children. 

I Indoor & outdoor activity space for infants are physically separate 
from day care and school age components. 

•REGULATION SECTIONS 101239(e)/101439 - FIXTURES, 
FURNITURE, EQUIPMENT AND SUPPLIES 



Appropriate staffing ratios are maintained.. 


IBM 

m 

[Bam 



Toilets/handwashing facilities are in safe and sanitary operating 

condition. 

Solid waste is stored, located and disposed of properly. 

Hot water is not less than 105 degrees F or more than 

120 degrees F.. 

Appropriate, safe & sanitary furniture (changing and feeding tabies, 

cribs) and equipment for infants. 

Safe & sanitary toys, pacifiers and rattles for infants. 


































































WS£6 58 


Aid3« hum mmnm as him g xwd — x:>vj.ni e <jnv t siavd aN3S 




















STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY 

LICENSING REPORT - 

See other side for explanation of form. 


REFER TO: 


DEPARTMENT OF SOCIAL SERVICES 

cmmwmMF' bk L1CENSWQ 

5860 .SHEttlMO #315 
EMERYVILLE,CA 94603 



DEFICIENCY INFORMATION: 
□ No Deficiency Cited 
H. Deficiency Cited 


□ Deficiency Cleared 


CIVIL PENALTY INFORMATION: 

□ Penalty Assessed 

□ Penalty Cleared 


□ Penalty Notice Given 

□ Not Applicable 











































STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY 

FACILITY REVIEW SHEET 
DAY CARE CENTERS (INFANTS) 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 




DATE OF VISIT 




1. 101151(b), 101173, 101214(a)(1), 101229(a) - Licensee is accountable. 

2. 101179(a) Facility operates within terms & limitations specified on license. 


3. 101156 - Fa cility has a valid license. 



NOT 
NOT RE¬ 
MET VIEWED 


IlllLSiltgiSBlgi; 






10. Assistant director on staff if more than 25 infants. 


11. 101215.101216- 


12. 101216(a) - Aides qualifi ed w/health exam and T.B. clearance 


i), 101 


14. R 


15. Provision made for overlap of staff. 


16. 101216(k) - Sufficient staff to carry out clerical, housekeeping}, maintenance functions. 


17. 101219 - Admission/appraisal proc. followed written needs & services plan & modifications. 


18. 101220 - Physical exam for each infant obtained or scheduled within 30 days of admission. 


19. 101221 - Complete records on each infant maintained. 


SO, 101 223 t Personal rights ensured. Constructive methods of discipline. No corporal punishment. 


21. 101425 - Transportation requirement. 


22. Adequate provisions for the protection of the health of all infants. 


23. Daily inspection, sign in/sion out procedures meet requirements. 


24. Isolation & care of infants who become ill: parents notified. 


25. Emergency care plans and procedures developed' emergency consent forms. 


26. Food Service _____ 

27. infants under six months are held for feedin 


28. 101227(a) - Dietary needs of children met at meals and snacks, written feeding plan. 

29. Adequate sized and equipped food preparation area. Not used for play, nappin 


&0,.Staff understands infant development needs during toilet training & written toilet training plan 


31. 101430-Infant care activities written plan. 


32. Regular parent conferences needs and service plan. 


33. Appropriate sleeping equipment is provided. _ 


34. Separate, ciearly labeled storage place for each infant's clothing. 


35. Sufficient changes of clothing for each infant to stay dry ail da 


36. Disposable diapers or diaper service used. Separate disposal container. 


37. Balanced daily activities w/equipment to meet infants needs. 


38. Suitable storage space for proper operation of facility. ___ 

39. All rooms cleaned daily with easily washed walls and floors._ 




101416.5(b), (cl, 101416 


101416.5 


101319, 101319.1. 101419.2. 101419.3 


101320(a 


101320.1(f 


101323.1(a), 101423.1 


101326. 101326.1 - 101326.3 


101326.1(aMc). 101329.1 


•f01326.2(a)-(b), 101339(c)(1)(21. 101426.2 


__ 101326(b)-(d 


__W427 




ssageway. 




101327(bMe), 101427 


101327i 


•. 1014281a 


101419.2, 101419.3 


101339.1, 101439.1 


101338.4(a), 101428 


_ 101428(b 


101428(c), (d 


101430, 101438.2, 101438.3(c)(e 


_ 101338.4(aHd 

101438.1(a)-(f 


2Q- » common changing tables used for diapering, cover changed or surface cleaned after each use. 101428(d)(7), 101438(a)(6). 101439(f 


41. No common washcloths and towels. Handwashing before/after every direct-contact caretaking act. 101438.1(b 


42. Training chairs emptied and properly sanitized. _ 

43. Facility physical features comply with safety requirements. _ 

44. Indoor/outdoor play space sufficient to meet infants needs. 


45. Proper washing of dishes, bottles and utensils 


6. Safe drinking water available in playrooms and on playground. 


47, Separate staff toilet & handwashing fixture is available for use/infant toilet requirements. 


48. Signed child abuse prevention pamphlet receipts on file. 


_ 1014390) 

101438.2, 101438,3, 101339.2(a)(2)(3 
101338.2, 101338.3, 101438.2, 101438.3 


101227, 101327,101427 


1Q1339.2(a)(3 


101339(c>(1)(2). 101439 


101321 fd)( 1 


PME MI 




















































STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY 


LICENSING REPORT 

See other side for explanation of form. 


REFER TO: 


DEPARTMENT OF SOCIAL SERVICES 

COMMUNITY 

5850 SHELL&GHKir,' SUITE 315 
EMERYVILLE, CA 94Q08 



DEFICIENCY INFORMATION: 

□ No Deficiency Cited 

□ Deficiency Cited 


Deficiency Cleared 


CIVIL PENALTY INFORMATION: 

□ Penalty Assessed 

□ Penalty Cleared 


□ Penalty Notice Given 

□ Not Applicable 













































SUBJECT: COMPLAINT RESPONSE 


Your complaint regarding the facility referenced above has been received and the following action has been taken; 
| | The complaint will be investigated promptly and you will be provided with a report of the findings. 

I_Jyour complaint has been referred to the following agency, which nas responsibility for appropriate action; 


Sincerely, 


i c en s i no Ev a I u at or 


REPORT OF FINDINGS 


he complaint could not be substantiated by the licensing evaluator. 


|_(The complaint was not determined to be a violation of any licensing statute or regulation, 

I ' "J Vour complaint was substantiated and corrective action has been initiated. The Licensing Report (LIC 809; with 
.plan of correction ts available for your review in this office. 
































STATE OF CALIFORNIA 
HEALTH AND WELFARE AGENCY 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


DETAIL SUPPORTIVE INFORMATION 


This form is intended to document information that is relevant to the licensing file but generally not public information. This would include 
back-up information on deficiencies such as conditions contributing to the severity of violations, witnesses to the violations, or other 
observation from field notes. When used to support the Licensing Report (LIC 809) and/or the Facility Review Sheet (UC 860),'the form 
should be completed, signed and dated shortly after the visit. This assures accuracy and completeness of the detail of the public report. 





















STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY 


LICENSING REPORT 




REFER TO: 


_ IrUMMUNIf 

rawwm CARE Lie 

^^UMGL'i 1 © #3]5 
EM-aVVTUEjCA 94508 


See other side for explanation of form. 



DIRECTOR 

FACILITY NUMBER 

FACILITY TYPE 

/ J 

ADDRESS 


CAPACITY CENSUS 

Dm //v/?o 

TYPE OF VISIT: □ OFFICE □ RENEWAL ^BtrOMPLAINT □ MANAGEMENT i □ ANNOUNCED 

□ PRELICENSING □ EVALUATION □ FOLLOW-UP □ OTHER | □ UNANNOUNCED 

TIME VISIT BEGAN 

TIME COMPLETED 

DEFICIENCY INFORMATION: / 

□ No Deficiency Cited JtQ Deficiency Cleared 

□ Deficiency Cited 

CIVIL PENALTY INFORMATION: 

□ Penalty Assessed □ Penalty Notice Given 

□ Penalty Cleared □ Not Applicable 


COMMENTS / DEFICIENCIES_RECOMMENDATIONS. / CORRECTIONS 



































DEPARTMENT OF SOCIAL SERVICES 
i COMMUNITY CARE. LICENSING 



PpfcTOB . j 

■ ITT j 1 —— 

tLscLa Li I's 

n'fo2o £ ? OSD 

L LEpHo r^>M 

C^ Q CEN$LJ£ ^ . j 


FAC,UTY § P L 


COMPLAINT 

FOLLOW-UP 


□ MANAGEMENT 

□ OTHER 


□ ANNOUNCED tsm e visit BEGAN 

UNANNOUNCED time completed ’Z/Ci 


DEFICIENCY INFORMATION: 

□ No Deficiency Cited 

□ Deficiency Cited 


icy Cited □ Deficiency Cleared 

Cited 


COMMENTS / DEFICIENCIE 


CIVIL, PENALTY INFORMATION: 

□ Penalty Assessed 

□ Penalty Cleared 


□ Penalty Notice Given 

□ Not Applicable 


RECOMMENDATIONS / CORRECTION 




























STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


See other side for ex 


mmm 


of form. 


5850^7 CafeL ' Cen ^ 

p~° Shs »moun0. suite 355 
iyville - California 946Q& 



EFICIENCY INFORMATION: 

O No Deficiency Cited □ Deficiency Cleared 
□ Deficiency Cited 


COMMENTS / DEF1CIENC 


CIVIL PENALTY INFORMATION; 

□ Penalty Assessed 

□ Penalty Cleared 


□ Penalty Notice Given 

□ Not Applicable 


RECOMHENDATiONS / CORRECTIONS 
































. JTATE OF CALIFORNIA 

* "■ ■; 


OFFICE MEMO f 

STD. 1.00 (REV. 12/85) 

86 38867 

DATE I 

TO: 


ROOM NUMBER 

FROM: 


PHONE NUMBER 


SUBJECT: 


















STATE OF CALIFORNIA 
HEALTH AND WELFARE AGENCY 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


DETAIL SUPPORTIVE INFORMATION 


This form is intended to document information that is relevant to the licensing file but generally not public information. This would include 
back-up information on deficiencies such as conditions contributing to the severity of violations, witnesses to the violations, or other 
observation from field notes. When used to support the Licensing Report (LIC 809) and/or the Facility Review Sheet (LIC 860), the form 
should be completed signed and dated shortly after the visit. This assures accuracy and completeness of the detail of the public report. 


Far I iTV wamf / 


EVALUATOR(S) NAME 



SIGNATURE OF EVALUATOR(S) 


UC 812 (5/84) {PERSONAL/CONFIDENTIAL DEPENDING ON TYPE OF INFORMATION) 


PAGE,_OF PAGES 
























































STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


See other side for explanation of form. 


Community Care licensing 
5850 Sheilmound, Suite 315 
FmerwitJe California 946f» 


TYPE OF VISIT □ OFFICE O RENEWAL EroOMPLAINT □ MANAGEMENT □ ANNOUNCED time visit began 

□ PRELICENSING □ EVALUATION □ FOLLOW-UP □ OTHER 0TUNANNOUNCED TIME COMPLETED ' 


DEFICIENCY INFORMATION: 

□ No Deficiency Cited O Deficiency Cleared 
CS Deficiency Cited 



CIVIL PENALTY INFORMATION: 

□ Penalty Assessed . . / □ Penalty Notice Given 

□ Penalty Cleared □ Not Applicable 


. 


C O M MENTS / DEFICIENCIES _ _ 

_ ~~fx> }p _ 

In I'll! k> /7: 


RECOMMENDATIONS / CORRECTIONS 


w rr -V--.--_ 

lltl rl-P {P'"-r/'rjhd'i.r.nj L 


UC£HSHm Zmi'JMQR s 




LITV^.Pf^ENTATIYE SiGpATUj 











































STATS OP CALIFORNIA.WEALTH AND WELFARE AGCWCY 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


See other side for explanation of form. 


DISTRIBUTION: 

Original: Licensing Agency 

Duplicate: Facility 
_ Triplicate. _ Review _ 


REFER TO: 



J) 


FACILITY NAME r ljr Jl 'f>y 


DIRECTOR "22 

FACILITY NtJMBEfi t) * ^ 

facility TYPE /**> 

LJ~ O 

ADDRESS ,J 

/UOO /dffjfptzxu Jmcmdtf 



CAPACfTY w 1 CENSOT 

_ IftD 1 7/F2 .... 

/€> ZcP&> 

TYPE OF VISIT ’ 

PRELICENSIN6 

□ EVALU&PiON' □ FOLLOW* OP 

0 ANNOUNCED 

LIME VISIT BEGAN fjF 


O RENEWAL 

□ COMPLAINT 

□ CASELOAD MANAGEMENT 

□ UNANNOUNCED 

TIME COMPLETED ,s£/ 


SITE VISIT - SEE UC 860 


M 


n _ , " <DA TE) 

LJ Referenced Letter below corresponds. to number of 
deficiency "Mot Met" on UC 860. 

iJ Deficiencies cited below observed but not listed 
on L.IC 860 

□ Deficiencies cleared. 


B, SITE VISlT(f*wfe*a*S«#) 

□ DEFICIENCIES CITED 
MO DEFICIENCIES CITED 

□ DEFICIENCIES CLEARED 


C. CIVIL PENALTY 

□ PENALTY NOTICE 

' □ PENALTY ASSESSMENT (PA) 

□ DEFICIENCIES/PA CLEARED 


D. OFFICE VISIT 

□ INFORMAL CONFERENCE 

□ VISIT BY FACILITY 
REPRESENTATIVE 

□ OTHER VISIT 















































STATE OF CALIFORNIA 
HEALTH AND WELFARE AGENCY 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


REFER TO:' 


FACILITY REVIEW SHEET 
DAY CARE CENTERS (INFANT! 

See other side for further explanations. 


DISTRIBUTION: 

Original; Licensing Agency 
Duplicate: Facility 
Triplicate: Review 


r? 


f<3/3 



101151(b), 1 0 1 173, 101214(a)(1), 101229(a) - Licensee .s accountable. ^ ^ ._ ' . 

10117 9(a) - F acility o perates with in terms & limitations specified on license. ___ _ _ 

101 1 S6 - Faci lity ha s a valid license,. _ __._ ,V ..; , , , 11012 60 

1011 70 - Cr imina l rec ord cleara nce fo r licensee/d ire c tor/staff is requir ed.__ 

101171 - Appropriate file clearance maintained. ......... . ■ 


1 01174 Fac ility h as curr ent disa ster, mass casua lty plan. ■■■ ■__n-_ . . . _ 

t£>1 24-2 Deat hi.mt tjry, un usual inc ide nts! reported as req. . . . ._■ ■ .■ - , ■ ?; ____ _ 

1012 15(b) - Le;.)a l responsibi lity cl earl y defin ed, spe cified administrative auth._ 101312(b), 10 13 15(c)(1 ) 

.101 2 15(a) (c) Responsible- qualifie d director /sub st itute on-site at all time s. ■ . _ t : __101 315(d)-(j) 

Assistant director on staff if mdre than 25 infants. CJ-i 101416.3(a) 


101 21 5 , 101 21 6 : -Director staff meet q'u alificat ib ns. fuliiil r e spons ibilities. .■. 1 __ IOt-416.10131 -§a 

101 2 16(g) - Nur sery aid es qualified w.‘ health exam and T. B. cl ear ance .__ 101416.2 (b)(1 ) -(4) 

101216(g)-(i). 1 01 21 7 Person nel record s are complete, avail, for review. __ 

Re quired chiid/staff r atio maintained At all times (1:4) _ _ _ __ ■ : ; :0 ___ 1014 16.3(a) 

Provision made for overlap, of staff. 7 ’ ) 01416.3(a)(3) 


101 216(k) - Suf ficient staff to carry - out clerical, houseke eping ma intenance functio ns. __ 10T4 T6- 3fa)(4j 

101219 - Admis sion /appraisal procedu re s followed, _101419, 101 31 9(a)- (c), 101319 .1(a)( 1 )-( 4) 

10 1 220 - Physica l exam tor ea ch child obtained or scheduled wit hin, 3 0 days of admission., ; , __ 101320(a) 

101 22.1 - Complet e records on eac h child maintained . __ 1013 20,1 (f )(g), 1 0 1321(b)(1 )- (3) 

101 223 Personal rights ensured. Constructive methods of discipline. No corporal punishment 104323.1(a) 





. Adequa te provisions fo r the pr otection of the health of ail children._ I 01 4 26, 10' 

• Continuing medical consulta tion pro vided by licensed phy sician. ft)A 

. Da ily ins pection, sign in/ sign otit' pcoc ed ures m eet require ments. _ • ;• c -■ y , _ fcfcr 

. Isolation & c are of c hildren who beco me ill; parents notified. __1013 

Emergency card plans-aniH procadufes-developed; emergencv.consent forms. 0; .. 1 


. Feedi ng pla nee d by nutritionist , pediatrician or public'health nurse. _ / _ 

infant s under six mon ths afff'held for f eeding. __ ■■ • ■ ■ c- ■■ • ■ • 

■ 101 22.7(a) - D ietar y needs of child ren met at meals and snacks. _ 

Adequ ate sized and e quipped kitchen. Not used for play, napp i ng, passageway. _ 

Staff understands child development needs during toilet training. 


. R e gular paten t co nferences, ref er ral for social ser vi ces if needed. _ 

. Appropriate sleeping eq uipment is provided.. __ 10 

. Separate, clearl y labeled storage pla ce for each child's clothing._ 

. Sufficient changes of clothing for e ach child to stay dry all day. _ 

Dispersible diapers or diaper service used. Separate disposal container. 

, Balanced dally activit i es v v equ ip ment t o meet childrens ne eds. _ 101438.3(c)(6) 

, Sui table storag e space for pro per opera ti on of facility. _;_ 10 

AII roo ms cleaned daily with easily washed walls and floors.___ 

If com mon changi ng table used for dia pering, cover changed or surface cleaned after e a ch use. 

No common washcloths and towels. Handwashing before/after every direct-contact caretaking act. 


Training chairs emptied and properly sanitized._ 


01 426, 1013 2 6, 101326.1-10132.6.3 

_ 101426(a)(1)-(8) 

__ M L / 101 326.1 (3)-(c), 10132:9 . 4 . 

_10 132 6 ,2(a)- ( b ) , 101339(c)(1 )(2) 

101426(a)(5), 101326(b) id) 


_ 101427(a) 

' v "' . / ' 101427(b) 

_ 101427(c). 101327(b)-(e; 

_ 101327(g) 

1014:"" 



101428(e)(i i(2), 101 330(b)( 1) 
10 142 3 ( d )(1), 1 0 1338 .4(a) 
___1 01428(d) 



101438.3(c)(6), 101330(a)-(b), 101339(g) 
101428 ( d )( 1 ), 1 01338.4(a)-(d) 

_ 101438.1(a)(4)(5) 

ler e a ch use. _1014 38.1 (a)(6) 

;t caretaking act. 101438.1(a)(1)(3) 


_ 101433.1(a)(7) 


Facility physical features comp ly with sa fety r equirements. 
Ind o or/outdoor play specs suffi cient to mee t infants needs. 
Proper was hi ng o f dishe s, bottles and utensils. 

Safe drinking water available in playrooms and on playground. 


S epara te staff t oilet & handwashing fixture is available for use 
Sign e d child abuse pre ve ntion pamphlet rec ei pts on t iie._ 


101438.2(a), 101438.3(a)-(b), 101339.2(a)(2)(3) 
101438.2, 101338.2, 101338.3 

___1 01438.1(a)(2) 

101 339.2(a)(3 


glBSMj 



1 01 32 1 ( dj(1 


































































STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY 

LICENSING REPORT 

See other side for explanation of form. 


ZpijFf^T 



A. SITE VISIT-SEE LIC 860 of y T'JgJgf 

O Referenced Letter below corresponds to number of 
deficiency "Not MetT on LIC 860. 

CD Deficiencies cited below observed but not listed 
/on LIC 860. 

C/ Deficiencies.cleared. 


B. SITE VISITfNo LIC 860) 

□ DEFICIENCIES CITED 

□ NO DEFICIENCIES CITED, 

□ DEFICIENCIES CLEARED 


□ ANNOUNCED 
UNANNOUNCED 


C. CIVIL PENALTY 

□ PENALTY NOTICE 

□ PENALTY ASSESSMENT (PA) 

□ DEFICIENCIES/PA CLEARED 


D. OFFICE VISIT 

□ INFORMAL CONFERENCE 

□ VISIT BY FACILITY 
REPRESENTATIVE 

□ OTHER ViSIT 






































STATE OF CALIFORNIA HEALTH AND WELFARE AGENCY *; 

FACILITY REVIEW SHEET 
DAY CARE CENTERS {INFANTS) 
See other side for further explanations. 


fiWT 


DISTRIBUTION: 

Original; Licensing Agency 
Duplicate: Facility 
Triplicate: Review 


REFER TO: 


fantry vQlt C/} 


SOCIAL SERVICES 
'care LICENSING 


I ■ FACILITY NAJ 


RrSi [ nivSMosrV 

11 "PRESS _ (Number Street, 7\aA 1 cwc . state. zip< 


i 0FV!Sn: \r " A T^J/r l r, 


TYPE 

D RENEWAL 

III. GENERAL 



I OTHER ISPECIFYl 


STAFF S%6Ni / Dy£S O NO 
STAFF INTERVIEWED? C] YES ED NO 


101151(b), 101173, 101214(a)(1), 101229(a) - Licensee is accountable. 



2. 101179(a) - Facility operates within terms & limitations specified on license. 


3. 101156 - Facility has a valid license. 


4. 1011 70 - Criminal record clearance for licensee/director/staff is required. 


101171 - Appropriate file clearance maintained. 


1 01 174 - Facility has current disaster, mass casualty plan. 


7. 101212 - Death, injury, unusual incidents reported as req. 


8. 10121 5(b) - Legal responsibility clearly defined, specified adrrrinistrative auth. 

9. 10121 5(a)-(c) - Responsible qualified director/substitute on-site at all times. 

10. Assistant director on staff if more than 25 infants. 

11. 101215, 101216 - Director/staff meet qualifications, fulfill responsibilities. 

^ 2- 101216(g) - Infant aides qualified w/heaith exam and T. B. clearance. _ 

^ 13. 10121 6(q)-(i), 101217- Personnel records are complete, avail, for review. 


14. Required staff-infant ratio maintained at all times, water activities. 


15. Provision made for overlap of staff. 

16. 101216(k) - Sufficient staff to carry out clerical, housekeeping, maintenance functions. 


12. 101 21 9 - Admission/appraisal proc. followed written needs & service plan & modifications. 


18. 


101 220 - Physical exam for each infant obtained or scheduled within 30 days of admission 


19. 101 221 - Complete records on each infant maintained 


20. 101223 

21. 101425 


Personal rights ensured. Constructive methods of discipline. No corporal punishment. 
Transportation requirement. 


22. Adequate provisions for the protection of the health of all infants. 

23. Daily inspection, sign in/sign out procedures meet requirements. 


24. Isolation & care of infants who become ill; parents notified. 


25. Emergency care plans and procedures developed; emergency consent forms 

26. Feeding planned by director and parent. _ 


27. Infants under six months are held for feeding. 

28. 101227(a) - Dietary needs of children met at meals and snacks, written feeding plan. 


2 9. Adequate sized and equipped food preparation area. Not used for play, napping, passageway. 


30. Staff understands in fant de velopmen t needs during toilet training & written toilet 

31. 101430 - Infant care activities written plan. _ 

32. Regular parent conferences, needs and service plan. 


33. Appropriate sleeping equipment is provided. 


34. Separate, clearly labeled storage place for each infant's clothing. 


35. Sufficient changes of clothing for each child to stay dry all day. 

36. Disposible diapers or diaper service used. Separate disposal container. 


37. Balanced daily activities w/equipment to meet infants needs. 101 330(a)-(b), 101339 (q), 101430, 101438.2, 1 01438.3(c)(ej 


38. Suitable storage space for proper operation of facility. 


39. All rooms cleaned daily with easily washed walls and floors. 


40. If c ommon changing table used for di apering, cover changed or surface cleaned after each use. 

41. No common washcloths and towels. Handwashing before/after every direct-contact caretaking act 


42. Training chairs emptied and properly sanitize d. 

43. Facility physical features comply with safety requirements. 


101438.2, 101438.3, 101339.2(a)(2)(3) 


44. Indoor/outdoor play space sufficient to meet infants needs. 


101338.2, 101338.3, 101438.2, 101433.3 


45. 


s, bottles and utensils. 


46. Safe drinking water available in playrooms and on playground. 


47. Separate staff toilet & handwashing fixture is available for use/infant toilet requrements. 


101339(c)(1 )(2), 101439(i)(j) 


abuse prevention pamphlet receipts on file. 



tiFAtllflTY REPRESENTATI' 


101321(d)(1) 


telephone; 

i _L 


/ understand my licensing appeal rights. 


TELEPHONE ' 

J_L 


!TY Representative signature (a 


(AND TITLE IF NOT LICENSEE! 



































STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY 

LieeWSiWG REPORT 

See other side for explanation of form . 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


DISTRIBUTION: 

Original; Licensing Agency 
Duplicate: Facility 
Triplicate: Review _ 


REFER TO. v5$So 

e^jk oi' 



ElBKffgJSMi 

i 

ss 

y 

Wm 

‘1CCO 11 

Wtmm 


TELEPHONE 

gjg|5| 



t£pe OF VISIT 


Kf EVALIMTION □ FOLLOW-UP 

O, ANNOUNCED 





□ CASELOAD MANAGEMENT. 

M UNANNOUNCED 

TfME COMPLETED 


A. SITE VISIT - SEE LIC 860 


of 




(DAf 


LS-ITiferenced Letter below corresponds to"number of 
/ deficiency "Not Met" on LIC 860. 

Q Deficiencies cited below observed but not listed 
on LIC 860. 

Q Deficiencies cleared. 


B. SITE VISITfNo LIC 860) 
^^CjpICIENCIES CITED 

□ NO DEFICIENCIES CITED 

□ DEFICIENCIES CLEARED 


CIVIL PENALTY 

□ PENALTY NOTICE 

□ PENALTY ASSESSMENT (PA) 

□ DEFICIENCIES/PA CLEARED 


D. OFFICE VISIT 

□ INFORMAL CONFERENCE 

□ VISIT BY FACILITY 
REPRESENTATIVE 

□ OTHER VISIT 








































STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY 

licensing report 

See other side for explanation of form. 



DISTRIBUTION: 

Original: Licensing Agency 

Duplicate: Facility 
Triplicate: Review _ 


REFER TOf 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


BS13&9 

wssm 


DIRECTOR 



FACILITY TY^^ 


ADDRESS 7 lj 

TELEPHONE 

i V 

CAPACITY 

CENSUS 

BSSBM 

TYPE OF VISIT 

□ PRELICENSING 

□ EVALUATION □ FOLLOW-UP 

□ ANNOUNCE 

:d 

TIME VISIT BEGAN ; 


□ RENEWAL 

□ COMPLAINT 

□ CASELOAD MANAGEMENT 

□ UNANNOUNCED 

TIME COMPLETED 


A. SITE VISIT - SEE UC 860 of 

,—, {DATE) 

U Referenced Letter below corresponds to number of 
deficiency "Not Met" on UC 860. 


□ 

□ Deficiencies cleared. 


Deficiencies cited below observed but not listed 
on LIC 860. 


B. SITE ViSITIWo LIC 860} 

□ DEFICIENCIES CITED 

□ NO DEFICIENCIES CITED 

□ DEFICIENCIES CLEARED 


C. CIVIL PENALTY 

□ PENALTY NOTICE 

□ PENALTY ASSESSMENT (PA) 

□ DEFICIENCIES/PA CLEARED 


D. OFFICE VISIT 

□ INFORMAL CONFERENCE 

□ VISIT BY FACILITY 
REPRESENTATIVE 

□ OTHER VISIT 












































STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY 


other side for explanation of form. 


DISTRIBUTION: 

Original: Licensing Agency 

Duplicate: Facility 
Triplicate: Review _ 


REFER T<„. 





A. SITE VISIT -SEE Lie 860_of_. 

r—j {DATE} 

Lj Referenced Number below corresponds to number of 
deficiency "Not Met" on LIC 860. 

CH Deficiencies cited below observed but not listed 
on UC 860. 

D Deficiencies cleared. 


B. SITE ViSITfNo LIC 860) 


ICiENCIES CITED 


C. CIVIL PENALTY 
□ PENALTY NOTICE 


TIME COMPLETED 


D. OFFICE VISIT 


□ INFORMAL CONFERENCE 


NO DEFICIENCIES CITED 
□ DEFICIENCIES CLEARED 


□ PENALTY ASSESSMENT (PA) Q REPRESENTATIVE 

□ DEFICIENCIES/PA CLEARED □ OTHER VISIT 

































































STATE OF CALiFORNIA--HEALTH AND WELFARE AGENCY 


See other side for explanation of form. 


DISTRIBUTION: 

Original: Licensing Agency 

Duplicate: Facility 
Triplicate: Review _ 


referYt 



DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


^ if.I 



1 

1 


FACILITY TY&E W 

_ / ^« 

ADDRESS f * 

V U 




TYPE OF VISIT 

□ PRELICENSING 

□ EVALUATION 
□Complaint 

□ FOLLOW-UP 

□ ANNOUNCED 



□ RENEWAL 

□ CASELOAD MANAGEMENT 

O-oFIannounced 



SITE VISIT - SEE LIC 860 


of 


□ lUAIfc) 

Referenced Number below corresponds to number of 
deficiency "Not Met" on LIC 860. 

D Deficiencies cited below observed but not listed 
on LIC 860. 

CH Deficiencies cleared. 


8. SITE VISITfNo LIC 860) 

□ DEFICIENCIES CITED 
DEFICIENCIES CITED 

□ DEFICIENCIES CLEARED 


C. CIVIL PENALTY 

□ PENALTY NOTICE 

□ PENALTY ASSESSMENT (PA) 

□ DEFICIENCIES/PA CLEARED 


D. OFFICE VISIT 

□ INFORMAL CONFERENCE 

□ VISIT BY FACILITY 
REPRESENTATIVE 

□ OTHER VISIT 














































SEND PARTS 1 AND 3 INTACT — PART 3 WILL BE RETURNED WITH REPLY 



STATE OF CALIFORNIA TO: 











STATE OF CALIFORNIA 
HEALTH AND WELFARE AGENCY 


CONTACT SHEET 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


OD 


This form is intended to document contacts concerning the facility identified below. Such contacts may include notification of corrections by 
the facility. Limit information to public information. File on the top right side of the facility folder. Enter t/c (telephone call) or o/v (other 
visit) and the contact date in the first column. Under Summary of Contacts enter relevant information including action taken and follow up. 
Enter initial and last name after each entry. 



LIC 186 (7/82) (PUBLICI 


Continue on back if necessary 




















STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY 


LICEWSIWG REPORT 


DISTRIBUTION: 

Originsi: Licensing Agency 

Duplicate: Facility 
Triplicate: Review _ . 


REFER TO 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING, 

S&Sb SActf* 


6uXki 


FACILITY NAME ^ * , . . 

FACILITY NUMBER 


ADDRESS ~ — ~ 

■4 w LtPfitK wer/cij /Co. 


IKfcSBS 

/'&//&/&£ 

TYPE OF VISIT 

1 □ PRELICENSING □ EVALUATION □ FOLLOW-UP 

□ RENEWAL □ COMPLAINT □ CASELOAD MANAGEMENT 

LJ ANNOUNCED 
□ UNANNOUNCED 


TIME COMPLETED ^ ^ 


A. SITE VISIT - SEE UC 860 


- of 


n „ (DATE) 

LJ Referenced Number below corresponds to number of 
deficiency "Not Met" on LIC 360. 

D Deficiencies cited below observed but not listed - 
on LIC 860. 

O Deficiencies cleared. 


8. SITE VISiT{N.e LIC 860) 
M DEFICIENCIES CITED 

□ NO DEFICIENCIES CITED 

□ DEFICIENCIES CLEARED 


C. CIVIL PENALTY 

□ PENALTY NOTICE 

□ PENALTY ASSESSMENT (PA) 

□ DEFICIENCY S/PA Cl EARED 


D. OFFICE VISIT 

□ INFORMAL CONFERENCE 

□ VISIT BY FACILITY 
REPRESENTATIVE ' 

□ OTHER VISIT 
































STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY 


L1CEWSIWG HEPOi 

See other side for explanation of form. 


DISTRIBUTION: 

Original: Licensing Agency 

Duplicate: Facility 
Triplicate: Review _ 


DEPARTMENT OF SOCIAL SERVICES 
«. COMMUNITY CARE LICENSING 

REFER TO; S'35'O (]rnc> £Arrc/, S U*- /€"^ 

>U) !(s. f G^) 




FACILITY NAME 

F-y/tscF 

JD/rsco oe/c*j Q.rrk /<l 


FACILITY TYPE ^ 

/GCL 

ADDRESS 

/ 

&oo CJ/d/)e./C 

/~jffp0/2iy /fo4 

CAPACITY 

30. 


***&/&>/#£ 

TYPE OF VISIT 


□ PREUCENSING 

□ EVALUATION ’bgCVoLLOW'-UP 

□ ANNOUNCED 

TIME VISIT BEGAN O 



□ RENEWAL 

□ COMPLAINT □ CASELOAD MANAGEMENT 


TIME COMPLETED 


A. SITE VISIT - SEE LIC 860 


of 


□ (LIAItJ 

Referenced Number below corresponds to number of 
deficiency "Not Met" on LIC 860. 

D Deficiencies cited below observed but not listed 
on LIC 860. 

O Deficiencies cleared. 


B. SITE VISITfNo LIC 860) 

□ DEFICIENCIES CITED 

□ NO DEFICIENCIES CITED 

□ DEFICIENCIES CLEARED 


C. CIVIL PENALTY 
O PENALTY NOTICE 


D. OFFICE VISIT 
□ INFORMAL CONFERENCE 


□ PENALTY ASSESSMENT (PA) D REPRESENTATIVE 

□ DEFICIENCIES/PA CLEARED □ OTHER VISIT 



LIC 809 <7/84){PUBLIC) 


Page / of . 


pages 












































STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY 

LICENSING REPORT 

See other side for explanation of form 


DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 


DISTRIBUTION: 

Original: Licensing Agency 

Duplicate: Facility 
Triplicate: Review 


REFER 



I—, „ , (OATEI 

LJ Referenced Number below corresponds to number of 
deficiency "Not Met" on LIC 860. 

D Deficiencies cited below observed but not listed 
on LIC 860. 

D Deficiencies cleared. 


B. SITE VISITfNo LIC 860) 

□ DEFICIENCIES CITED , 

□ NO DEFICIENCIES CITED 

□ DEFICIENCIES CLEARED 


C. OfIVIL PENALTY 

□ PENALTY NOTICE 

□ PENALTY ASSESSMENT (PA) 

□ DEFICIENCIES/PA CLEARED 


D. OFFICE VISIT 

□ INFORMAL CONFERENCE 

□ VISIT BY FACILITY 
REPRESENTATIVE 

□ OTHER VISIT 



































STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY 

LiCEPJSiWG REPORT 

See other side for explanation of form. 



DISTRIBUTION: 

Original: Licensing Agency 

Duplicate: Facility 

Trip ficate; R e vie w _ 




TYPE OF VISIT 


□ PRELICENSING 

□ RENEWAL 


□ EVALUATION 

□ COMPLAINT 


□ FOLLOW-UP 

□ CASELOAD MANAGEMENT 


A. SITE VISIT-SEE Lie 860_of_. 

I—I „ (DATE! 

Li Referenced Number below corresponds to number of 
deficiency "Not Met" on LIC 860, 

□ Deficiencies cited below observed but not listed 
on LIC 860, 

□ Deficiencies cleared. 


B. SITE VISIT(No LIC 860) C. 

□ DEFICIENCIES CITED 

□ NO DEFICIENCIES CITED 

□ DEFICIENCIES CLEARED 



CAPACITY CENSUS 

□ ANNOUNCED 

_ □ UNANNOUNCED _ 

CIVIL PENALTY 

□ PENALTY NOTICE 

□ PENALTY ASSESSMENT (PA) 

□ DEFICIENCIES/PA CLEARED 



TIME COMPLETED 


D. OFFICE VISIT 

□ INFORMAL CONFERENCE 

□ VISIT BY FACILITY 
REPRESENTATIVE 

□ OTHER VISIT 


COM ME NTS/D EF1CIENCIES 


RECOMMENDATIONS/CORRECTIONS 















































STATE OF CAUFOR NlA“H£ALTH ANO WELFARE AGENCY 

LICENSING REPORT 

See other side for explanation of form. 


DISTRIBUTION: 

Original: Licensing Agency 

Duplicate: Facility 
Triplicate: Review _ 


REFER TO 





F fTfUZO 

facility ry|£^ ^ 

AODRESS 

» Q 

CAPACITY 

CENSUS 

DATE I I 

lo J-f ho. 

TYPE OF VISIT 

□ PRELICENSING □ EVALUATION 

□ FOLLOW-UP 

□ ANNOUNCED 

TIME Vi sir BEGAN * 


□ RENEWAL □ COMPLAINT 

□ CASELOAD MANAGEMENT 

□ UNANNOUNCED 

TIME COMPLETED 


A. SITE VISIT - SEE LIC 860_ 


. of 


f—. (DATE) 

O Referenced Number below corresponds to number of 
deficiency "Not Met" on UC 860, 

D Deficiencies cited below observed but not listed 
on UC 860. 

□ Deficiencies cleared. 


8. SITE VISITjNo LIC 860) 

□ DEFICIENCIES CITED 

□ NO DEFICIENCIES CITED 

□ DEFICIENCIES CLEARED 


C. CIVIL PENALTY 
□ PENALTY NOTICE 


D. OFFICE VISIT 

□ INFORMAL CONFERENCE 


□ PENALTY ASSESSMENT (PA) D r|pRTENTATIVE 

□ DEFICIENCIES/PA CLEARED □ OTHER VISIT 


COMMENTS/DEFICIENCIES 


RECOMMENDATIONS/CORRECTIONS 






|#3 ~2ruCuL 

&}xJUL 

. /Uo &<J 




: ./S>\- r> 

C^> loclAJL 

. ik/jL. pLUJU) TO— 




j 

j f-V iT7V>vJ—' 

~y\4kjJ± i 



! <wl—r* / r\ 

J at .A isS- 

. ./V>rJL^M^- 

■f i. fhr Jhrrrw^. j ) hK&t~ 




0 / r * > Js<2J2~4.J. ht. - .3^-2-— 

! La uTVH , 


gr & 1 

&4 9huf</L 

\ . 0 



i) 7 /^ 

-1 -^-"- 

.J ' h? >k^AAAs.x,r.x.^ 1 

4f\ 







! it Islo Ij?{=> s~l 

dbV&S 0 , 





i 


i 


i 


i 




>F SUPERVISOR 

EL MfVVgjn fOt 



un derstand my licensing appeal rights. 


-- ,a ' -^ , f ^ .... . 

WTATiVE SIGNATURE, fk ~ 7 DATE. a jr* 

- - - --- - -- - .. .. 


-ST 

r Ol" ...tTTCTT^rMTgie^ ^ 


Page 


UC 809 (7/84KPU0LIQ 


pages 





STATE OF? CALIFORNIA 
HEALTH AND WELFARE AGENCY 


DEPARTMENT OF SOCIAL SERVICE! 
COMMUNITY CARE LICENSE 


REFER TO: 


FACILITY REVIEW SHEET 
CHILD CARE CENTERS 

See other side for further explanations. 


I. FACILITY NAME 


msrm button: 

Original: Licensing Agency 

Duplicate: Facility 
Triplicate: Review 


COMMUNITY OARS LICENSING 
5850 SHELLMOUND, SUITS 31® 
EMERYVILLE, CA MOT® 



TYPE OF VISIT: 


>STrENEWAL □ OTHER (SPECIFY! 




m 


501 


SEKBEEi 


- Licensee is accountable. 


- Facility operates within terms & limitations specified on license. 


- Facility has posted valid license 


- Criminal record clearance for licensee/director/staff as required. 


5, 80020 - Appropriate fire clearance maintained 


6. 80023 - Facility has current disaster, mass casualty plan. Disaster instructions & drills meet re 


- Death, injury, unusual events, incidents reported as re 


- Administration changes reported within 10 days. 


- Financial resources sufficient to meet operating costs. 


-.Le gal re sponsibility clearly defined, specified administrative auth. 81064(c)(1 


- Director/staff meet qualifications, fulfill responsibilities. 81064, 81065.2- 81065.3 


esponsible director/substitute on-site at all times. 81064fd)-(f 


, 80066 - Personnel records are complete, available for site review. 


. Teachers not fully qualified are enrolled in E.C.E. courses as re 


- Sufficient staff to carry out clerical, housekeeping, maintenance functions, 81065.5 


18. Teacher-staff ratio meet requirements at all times. 81065.5, 81065.7, 81065.8, 81079(c) 

17. 80068 - Admission/appraisal procedures followed. __ 81068-81068.1,810 69-8 1069. 1 

an, records and fee schedule available for review. 


19. 80069 - Physical exam and immunization satisfying req. for each child. 81069(a)-(c), 81069.1(a 


0070 - Complete records on each child maintained. 8 


tldren transported by appropriately licensed drivers, 


- Vehicles trans porting children maintained in safe operating condition. _ 

ensured; constructive methods of discipline used, no corporal punishment 81072 


rovisions for the protection of the health of all children. 


25, 80075 - First aid supplies maintained properly stored. 


Appropriate arrangements for emergency medical care. Emergency consent form; parents notified. 


27. Daily inspection and sign in/sign out procedures meet requirements. 


28. Arrangements for isolation & care of children who become ill; parents notified. 

29. Adequate sized & equipped kitchen. Not used for plav, nsooina. passageway. 


30. 80076(a) - Die tary needs of children met at meals and snacks. 


uwAm'm-.n 

■■■fill 

hh 


_■ mmCT i 

■EbsS 




32. Provision for naps or rest without distraction or disturbance, except half day programs. 


33. Balanced daily activities/equipt. to meet children's needs. 




8t076(bMe 


81078(aX1), 81079<c 



35. Safe, adequate outdoor play space, properly surfaced & fenced. 


36. indoor plav space meets minimum i ware footage per child. 



39. 800S8(a)(q) - Furniture and 


: «i«] fri«. 


A. suitable storage space for proper operation of facilit 


uipt. to meet needs of grou 


moment is provided. 


facilities. 


mm 




81087.2 


81087.3(a)(1)-{3 


1087.2(cMh), 81087.3(b), 81087.4{d 


81087.4(a)-(d), 81088.1 (cX2 


810S8(a)-(k), 81088.2(3X1 H2 


81088(f), 81088.1 (aMc). 81079(b((1 )(2 


•81088(b)-(c 


8 



liUMjcifrliltMigl 


E SIGNATURE {AND TITLE IF NOT LICENSEE} 























































































